2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P03000086047

ecretary of State

1. Entity Name

HOME IMPROVEMENT CONTRACTO

RS CORPORATION

Principal Place of Business

2801 ACAPULCO DRIVE
MRAMAR, FL 33023

Mailing Address

2801 ACAPULCO DRIVE
MIRAMAR, FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

04-21-2004 90022 002 ***150.00

VIVUIUUY

A0 0 O A

04162004 Chg-P CR2E034 (16/03)
City & State City & State 4. FEl Number Applied For
K0 -0/ Y77 ‘/ Not Applicable
Zip Country Zip Country - R $8.75 additional
§. Cerlificate of Status Desired O Fee Required
6. Name and Add of Current Registered Agent 7. Name and Addreas of New Reglsterad Agent
- e e ——m P - et ey e o |- Name e . - o N - e e e o e e

JOHNSON, DON
2801 ACAPULCO DRIVE
MIRAMAR, FL 33023

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enity submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title ¥ apphcable. NOTE: Regietered Agent signziume raquired when renatating) DATE
FILE NOWM! FEE IS $150.00 9. Etection Campaign Financing $5.00 sy Be
After Bay 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10.° OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delete TILE [CJchange [ Addiien
NAME JOHNSON, DON NAME
STREEE ADDRESS | 2801 ACAPULCO DRIVE STREET ADDAESS
CRY.ST.2IP MIRAMAR, FL 33023 CITY-ST-2P
TIRE [ Detete TITLE [ change €1 Adcition
HAME NAME
STREET AODRESS STREET ADDRESS
Cmy-$1-21P Cliy-S¥-1iP
we [ oelete LE [1Change ] Addition
NAME NAME
o o —am | STREET ADORESS. | = e e - - — = B e Bt
CTY-$1-2P CITY-$1-21P b
TILE [ petete TLE [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADCRESS
CITY-S1-2P CTY-ST-2P '
FILE Ooekte  + PILE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CAY-ST-7IF . Cﬂ_\'-SI-ZIF
TILE ] Detete TME B change [ Addition
NAME NAME .
STREEY ADRESS STREET ADDRESS
CITY-$F-2iP CiY-ST-2P

12. | hereby cerﬁg that the information supplied with this filin

does ng qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true an

accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 4r justee empowered 10 exeg (e this report as required by Chapier 607, Forica Statules: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an ag empowered.
‘ V/%y FoC-334-32700
o 7 Data

SIGNATURE: —7—— GayeFrone ¥




