2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 28, 2005 8:00 am

DOCUMENT # P03000050214 ecretary of State
. Enti
HOME RUN PROPERTIES. INC. 04-28-2005 90221 026 ***150.00
Principal Place of Business Maiiing Address
1223 SW 136TH PLACE 1223 SW 136TH PLACE jyouvv s
MICANOPY, FL 32667 MICANOPY, FL 32667
T v MMM
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
57-1167078 Not Applicabte
Zip’ Country Zip Country 5. Centificate of Status Desired [ gese-;’glﬁ:’:ci’“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HARE, JOHN
1223 SW 136TH PLACE Street Address (P.Q. Box Numbar is Not Acceptable)
MICANOPY, FL 32667
City - FL Zip Cede

8. The above namead entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature, typed o printad nama ol registered agent and titlé if applicable. (NOTE: Hegistered Agent signature required when oinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ perets TME D change [T Addition
NAME HARE, JOHN HAME
STREET ADDRESS | 1223 SW 136TH PLACE STREET ADDRESS
CITY-ST-27P MICANCPY, FL 32667 CITY-ST-2P
e 7 petete JITLE U Pr.e_ S. O Change F_{Addninn
NANE NAME Seph e
STREET ADDRESS STREET ADDRESS | <2 q § 73
i ’ n
wirv-sr-2p s (oA nesulle, FX, 352C87
TILE 1 Deete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-ZIP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABCRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE I Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
THLE [T Delete TIME I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 1o execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. will othgy ligk empowered.

SIGNATURE: Sohn . //faf

OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




