o)

ANNUAL REPORT

% 2004 FOR PROFIT CORPORATION

FILED
May 19, 2004 8:00 am
Secretary of State

DOCUMENT # P03000066005

1. Entity Name

HOME MINDERS RESIDENTIAL MANAGEMENT INC.

04-02-2004 90060 012 ***150.00

Principal Place of Businass

424 60TH STREET GULF
MARATHON, FL 33050

Mailing Addrass

421 60TH STREET GULF
MARATHON, FL 33050

66422336

2. Principal Place of Business 3. Mailing Address

VSRR R ERTA I

Sufte, Apt. 4, otc. Suita, Apt. #, otc. 03122004  Chg-P CR2E034 (10/03)
City & State Cily & Stats &, Number Applied For
00 x| 9 S’/ Not Applicabie
Zip Country Zp Gouniry 5. Centficate of Slaws Dosired [ ?ﬂi Adtional
=~ 8. Name and Address of Current Registered-Agent . - = 7. Name and Address of New Registered Agent .

. . Name T
JOSEPH, KURTG— -~ — -~ — —=— - - - - - - -
421 60TH STREET GULF Street Address (E.o. Box Numbar is Not Acceptable)
MARATHON, FL 33050

- City Zip Code

FL

8. The abave named entity subimils this statemnent for the purpase of changing its registared offica or repisterad agant, or both, in the State of FAlorida. | am familiar with, and accept

\he ebligations of regisisrad agent.

SIGNATURE

Signate, lypad of printed name of registared sgend #nd tide i spplicable. {MNOTE: Registered Agent ¥gnatrs requined when reinstating) DATE
FILE NOW)II FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2004 Fee wlil be $550.00 Trust Fund Contribution. Added to Fees
10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11
TTLE Phes1pesT 1 Delete TMLE Clcrange [ Addition
WAME PurT b, TOJEFH NME
STHETADORESS | of 2N o 0% ST ot F STAEET ADDHESS
cnt-51-7F ¥ p A AT TS, F\. B0V Ciry - 5T-2¢
TmE W\, [ Detete TMLE [ Crange [ Acdition
NAME e NAME
STREET ADURESS STREET ADOFESS
CITY-$1-8P CITY-ST-2IP
TLE 3 pelete e O Chenge 3 Addition
HAME - .= .. | NAME
STREET ADDRESS ] STREET ADDFESS
CITY-ST-2P CITY-51-2P
me_ o . _Bloges e _ [ Chenge [ Aadition
e e _ . _ il i
STREET ADDRESS STREET ADDRESS
CITY-St-ZP CTY-51-2P
E - Oosee IME [Jchage [ Addiion
HANE NAME
STREET ADDRESS STREET ADDFESS
eny-si-zp CiTY-s1-2p :
TME T petere e [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
tv-57-20 CITY- 5T-2P

12, | hereby certily that the infurmation supplied with this nlln‘? does not quality for the axemption stated in Section.1 19.07513)0). Fiorida Statwtes. | turther certify that tha information
accurate and thal my signatura shall have the same lagal effect as If made under oath; that | am an officer of director

of the corperation or (he receiver or trustas empowered to exacute this repont as requirad by Chapler 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if

ddress, with &ll ather like empawersd.

indicated on this report or supplemental reprt is true an

changed, or on an attachment with a

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR

Prone ®

Pyl




