2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 29, 2004 8:00 am

DOCUMENT # P03000078534 ecretary of State
1. Entity Name
04-29-2004 90349 040 ***150.00
HOUSES "R" US OF CENTRAL FLORIDA, INC.
Principal Place of Business o ' Mailing Address
5132 CITY STREET . -~ 5132 CITY STREET ' -
316 B T o
ORLANDO FL 32839 ; ORLANDO FL 32839
" Suite, Apt. #, etc. ' Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State . FE! Number mﬂ @0 3?6(558 % Applied For
é) | Not Applicable | __
- L2Ip e st — = O Iy e ¢ oS | e T RIS T | 2 (R R ST s S QT S
® ounity “p ountry 5. Certficaiht Status Desired o $875 Additonal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
- — ~HICKMAN; JAMIED - — = - = -~ R e e M o S LA w P e
5132 CITY STREET Street Address (P.O. Box Number is Not Acceptable)
316
ORLANDO FL 32839
[ — [ city i N e .o FL— - Zip Code
8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiligations of registered agent.
} —— s S e AR SR T T )
SIGNATURE e S mminivwminiiin
. amre.rtipeg or printed name of registered agent and Titie if appiicable. T {NOTE: Registereq Agent signalure requirad when reinstabng) DATE
'8. Election Campaign Financing " $5.00 MayBe o
Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Deiete THLE O change [ Addition
NAME HICKMAN, JAMIE D © B NAME
STREET ADDRESS | 5132 CITY STREET, APT. 316 STREET ADDRESS
CiTY-57-2P ORLANDO FL 32839 CiTY-SY-2P
TIME ] Delete TITLE [JChange [ Addition
NAME . NAME
STREE? ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [J Detete TITLE ) [ Cchange (] Addition
NAME NAME
- STREETANDRESS « | s . ==l oy sbomigene Sevmms ot = 4B 7 e e el o e = GTREET ADDAEG ™ [T A e T T
CITY-5T-ZIF CITY-5T-2IP
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-21P CIY-5T-2iP
TITLE [ Detete TILE [ Change ] Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S7-2IP
TITLE ) ) ] pelete § me oo [CJchangs  [] Addition
STREET AODRESS : STREET AGDRESS
CITY-ST-20P - s CITY-ST-2IP ) Ne il
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, D?(3)(|) Florida Statutes. | further certify that the information
indicated on this zeport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver, ustee empowered 10 execute thfreport as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment xit address, wiig allfther like e wered.
SIGNATURE: y ! Q‘Oﬂl 'Z(p 700/
SIGNATUHH AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone 8




