Y bEHT
2004 FOR PROFIT CORPORATION
ANNUAL"REPORT (AR) | FILED

DOCUMENT # P03000050761 Jan 28, 2004 08:00 AM
i Eniy Hame Secretary of State
HOUSE REPAIRS INC.
Principal Place of Business r;'laxling' Addrass S = -
1225 NEWPORT AVENUE 1225 NEWPORT AVENLUE
LAKELAND FL 33801 . . LAKELAND FL 33807
i N ke e N 11111 1
Suite, Apr. #, etc Suite. Api> #, etc. - MOORE CR2E034 (1 1/03) :
City & Stale ’ | Cty&State "~ | 4 FE!Number - Apptied For
- Not / J‘\_p?incab[e
Zp Country ap Country §. Cenficate of Status Desired O ?g‘gfq ‘n:?;i;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent T
| Name S S S
!;ISZ%SIE:E\LN%%!E%LAEENUE Sireet Address (P.0, Box Numiser rs Not Acceptabie) ]
LAKELAND FL 33801 — e
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its reglstered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the oblgations of registered agent. -

SIGNATURE - - — . S - . —
Signalure, lyped o: proad name of registarad agent and ttke  apphcabie ’ (NOTE Pagistered Agent sigraturs coquied whan reinstating} . . DATE - “'.' "'-
FILE NOwL! FE-E {§ $150.00 . - ' 9. Election Campalgn Financing $5.00 May Be
After May 1, 2904 Fee will be MSQ‘DG Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Departmént of State
10. OFFICERS AND DIRECTORS . f1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE PD O oeete  § mne ' 3 Change L] Addition
NAE HOUSE, LOWELL M NAME UODo0n01 vso2
STAEET ADDRESS | 1225 NEWPORT AVENUE STREEY AUDRESS (11428/04~80095-023 150, ]
CITY -S7-2P LAKELAND FL 33801 CiTY-ST- 2P
TILE 8D Oloetete . § me - Ol Change [ Acdition
NAME HOUSE, MILDRED L NAME
STREETADDRESS | 1225 NEWPORT AVENUE STREET ADDRESS
CITy-ST-2ir LAKELAND FL 33301 . CITY-ST-21P
e ' o O pelete [ me ClcChange [ Addilion
NAME NeWE
STREET ADDRESS STREFT ADGRESS
£Y-ST-21P CIvY-§T- 2P
e S O Delete . T ] Change 3 Addition.
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 217
THLE - Closete [ ot o {Jchange [ Addhion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ' CITY-ST-ZiP
TITE ' Tloests [ e Cichange L] Addibon
NAME MNAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P oIy ST-21p

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Seation 119.07(3)(7}, Florida Staiutes. 1 further certify that the infé7mation
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an offiger or direstor
of the corporation ar the recgiver or trustee emppwersd to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an at%t with an adgress

Il pther like empowerad. .
FRES1penry
SIGNATURE: dowitt mplovse 1 / 83/ o B3LE3H308

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone &




