2004 FOR PROFIT CORPORATION FILED

e
i

ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # P03000051997 Secretary of State
1. Entity Name
HOMEOWNER SERVICES OF CENTRAL FLORIDA, INC. 03-04-2004 90190 008 ***150.00
Principal Place of Business Mailing Address
16 NORTH CLYDE AVENUE 16 NORTH CLYDE AVENUE &4y
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 0oU4g
R ST IROTCEm A0
Suite, Apt. #, etc. - Suite, Api. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appfied For
20 -0749is5 4 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g-;’gﬁgm"&'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
- WILLIS; SHARON: —— T e T e - — S SE——
16 NORTH CLYDE AVENUE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL | Zip Code

8. Tha ahove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent. .

SIGNATURE - : -
Signature. typed or printed name of registered agent and titke # applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
, alI.E NOWIIl FEE IS 5150.0-0 . < 8. Election Campaign Financing . ] $5.00\~iay>ae- -
After May 1, 2004 Fee will be $550.00 4 Trust Fund Confribution. D Addod o Feos |
.. - e N . N 3
10. ¥ -, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
me - {P [ Detete e [ Change {3 Addition
KaME T o | WILLIS, SHARON NAME
STREETADDRESS | 16 NORTH CLYDE AVENUE STREET ADDRESS
cy-st-7IP ¢ | KISSIMMEE, FL 34741 CITY-ST-2IP
me .. |8 [ Delete TME [J Change [ Addition
NAME WILLIS, SHARON NAME
STREET ADDAESS | 16 NORTH CLYDE AVENUE STREET ADDRFSS
CITY-ST-2IP KISSIMMEE, FL 34741 CAIY-ST-2P
TLE £ Delete TME [ Change  [T] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 = =]+ —— - - T . CIV-ST-ZP- - - - _
TILE [ Delete TIMLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE ’ [ petete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . . CIty-§1-21p
e T - CJ Delete TMLE O Change [ Addition
NAME o A NAME
STREET ADDRESS |~ . . STREET ADDRESS . . b
CATY-ST-2P . R . TEoe . CiTY-51-2F

12.71 nereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acéurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the regejvér of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an atfachmAt with an address, with all other like empowered. :

SIGNATURE:

7 ,1,MJ4 )u\l&:) Sl‘\r}rnn lJ«U'l 5 | Ll’] ‘}QDLO‘-{ ‘ UDﬂ-O[%g-_#f}?—g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytime Phore #




