FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 31,2004 8:00 am

DOCUMENT # Pb3 000058 1) Secretary of State

1. Entity Name 08-31-2004 90001 047 ***150.00
w‘éﬂ [s The.

Jan-~ Home K

TE9s Wenvy Aue | 1350 ency Aue 24070343

Suite, Apt. #, etc. Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Spring N CL FL. Sperne H.CC, FL. 03-052 /732 Not Applicable
g “Country i v Chuntry $8.75 additional
5. Certificate of Status Desired O . dditiona

Z:|B
37608

Fee Required
7. Name and Address of Current Registared Ageat

N T ane t Mobwar)

Sireet Addresg (P.Oﬁox Number is Not.Acceptable)
79 £ary Aue

A
34608 | ['3a

" Spring H-LL FL | “5%05

is statement for the purpose of changing its registerad cifice or registe‘r‘éd agent, or both, in the State of Florida. | am familiar with, and accept

. The above named entity submits
the obligations, red agent.

SIGNATURE _ . Jﬁ.uc T G, Mot T3 -0

igoafugd, typed or printed name of registerdd agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

QFFICERS AND DIRECTORS

e Hresidon t
NAME Tenet MHobman

steeer aooRess | )37 erviy Ave.

CITY-ST-2P Sprims M. C(I F¢. 34608

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

CR2ZE034B 12/02

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

HILE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE [ “HILE
NAME , MAME - S
STREET AGDRESS STREETAQDRESS: |
CITY-ST-2P :

TILE
NAME
STREET ADDRESS
CITY-$7-2IP M

12. | hereby certify 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 accurate and that my signature shall have the same legal effect as if made under oath: that | am an cificer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an adg Myl other like ewered.

SIGNATURE: >

JANET 6, HoHMAN F-3F-g1yy I3 2-L83-TY

PNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #




[

}DBE'J SO VSSIG (

Division of Corporations %,LJ/O 70 ? #_’3 August 23, 2004

PO Box 6198
Tallahassee, FL 32314-6198

Dear Sirs,

I am a new resident of Florida starting in business. As
such, [ am not aware of all of the regulations. Because of this | was negligent in renewing my
corporation.

I have been advised to write this letter to you by my accountant so that my corporation would
not be dissolved. Please handle this for me. If there is a problem, my phone number is 352-683-
9488. My address is mcorrect on your records and probably the reason that I did not get all of
your mailings. The adFlress is 1379 Henry Ave., Spring Hill FL. 34608.

Thank you in advance for your help.
Respectfully,
Janet G Hohman
Document # P03000058161



