2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2004 8:00 am
Secretary of State

DOCUMENT # P03000044540

1. Entity Nama
HOME IMPROVEMENT CONSULTANTS CORPORATION

04-28-2004 90231 049 ***150.00

Principal Place ol Business

222 BELGIAN WAY
SANFORD, FL 32773

Mailing Address

222 BELGIAN WAY
SANFORD, FL 32773

-+ 66421723

i

2. Principal Flace of Bushiess 3. Mailing Address

=1 A A A

Suite, Apt, 4, eic Suita, Apl. #, elc., 04082004 Chg-F CR2EQ34 (10’03)

City & Sate City & State 4. FE! humbor Applied For
Ol ~077FK7R5. et ropicanic

Zip Country Zip Couniry

0 $8.75 additiona)

5. Certificate of Status Desired Fee Required

= e e EsName.and Address of.Current Rogistered. Agent —— . mtrael e co7..Name and Address of.New Registered Agent . . __ . | __-
. Narng .
-HUSS;ERICD-  — e - = — =
222 BELGIAN WAY . Street Address (P.O. Box Numbér is Not Acceplable)
SANFORD, FL 32773
City FL I Zip Code

the obligations of registered agent.

8. The above namad enlity submiss this stalemeni lor the purposa ot changing its registered oifice o registared agent, or both, in the State of Porida. | am lamiliar with, and accepk

+SIGNATURE
. Sinmm‘r.‘g.: grufmnu.—vﬂ egisiored agunt and dde F opphcable.

[HOTE: Registerad Agaws sigraue maqured whan mirsating}

. FILE NOWIII JEEE IS $150,00
Aftor May 1, 2003:E6e will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 vay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P S O oeets e 3 Change [ Addition
B HUSS, ERIC D- g
STREET ADDRESS | 222 BELGIAN WAY STREET ADDRESS
Coy-sT-2¢ | SANFORD,FL. 32773 £NY-ST- 2P
Tria' ] O Detete TIHE O ctenge [ Acdition
NAME _ KA NAME
SYREET ADORESS STREET ADORESS
CiFY-51-21P : Ciy-51-2P
g ) o 3 Deme WME [J Change [ Accition
i e 1) e ' - T et W e— ———— T —— . - r—— —" -HAME__ r - - - - . -— P e
STREET ADDRESS - ' SIREET ADDRESS
CITY-5T:2P - ~° 7 - - e —— R R T __ I - _ L
TME ] Detste liLE O Crange ] Assition
NAME HAME
STREEF ADDRESS SIREEF ADDHESS
Cuy-st-zp CIFY-S1-21P
TILE 7 Dekete NI O chenge [ Adtilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
cny-st-ar GirY-S1-1P
TILE [ beteta TiLe [ change (] Adeition
HAME MAME
- SIREET ADGAESS STREET ADDHESS
CrY-S1-3p ¢iTv-I-2p

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is rue an
ol the corporalion of the racaeiver or irusles empowerad, i
changed, or on an atachment with an addre y

SIGNATURE:

er like empowered.

does not qualify for the exempticn stated in Section 119.07(3KD, Florida Statutes. [ further cartify that the information
accurate and that my signature shall have the same legal effact as | made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Staiules; and that my name appesrs int Block 10 or Block 11 if

E}l.c D, HJSS

Flov[od o7 330 2900

RO A PRINTED NAME OF SIGNING OFICER OR DIRECTOR

Tayare Prone




