2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 20,2004 8:00 am
DOCUMENT # P03000093183 Secretary of State

1. Entity Name
FROM OUR HOME TO YOURS, INC. 02-20-2004 90006 002 ***150.00

Principal Place of Business Mailing Address
7007 SILVERMILL DR 70071 SILVERMILL DR
TAMPA, FL 33635 TAMPA, FL 33635
= s GRS CAR QMR WA
1532 Land 0'Lakes Bvd. | 1532 LandQ'Lakes Blvd.
S‘g*' ”“"é "5 . SUSM:)T;: ot 01122004  Chg-P CR2E034 (10/03)
o
City & S‘rate City & State 4. FE! Number Applied For
Liatz Fla. Ly , Fla, 20- 020 50872, = Not Applicable
Zip ' Country Zip ' Country . . i 8.75 Additional
355,_‘ q aSA 3 a5 uq P S{:‘ 5. Certificate of Status Desired O I§ee Ftequirec;“ona

&6 Name and Address of Current Registered Agent - . _ - 7..Name and Address of New Reglstered Agent. . . _

Name

REIBER, JACOB :

26650 WESLEY CHAPEL BLVD Str_eet Address (P.O. Box Number is Not Acceptabla}
LUTZ, FL 33559 -

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura, lyped or printed name of registered agent and titls i appficable. {NOTE: Ragistered Agent signatura required when reinstaling) . DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution, [} Added 1o Fees
1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete FILE Pilv B Crange [ Adgiition
NN, " | GEORGE, MARY D . NAME GEORGE \MARY D
STHEET ADDRESS } 7001 SILVERMILL DR N, STREET ADDRESS | Lo v, SHEM AN DoAW RUA
oTv-ST-ZP | TAMPA, FL 33635 . CITY-ST-21P WEe SLey A PEL (YL 33541
TLE v . 5 Delete TME [ change (] Addition
NAME GEORGE, WALTERM NAME
STREET ADDRESS | 7646 CITRUS BLOSSOM DR ‘ STREET ADDRESS
CiTY-51-2F LAND O'LAKES, FL 34639 CITY-51-2P ,
J- anEe— - [ — - - -Epelee-  — -§ nne . .o el e = [JChange. [ Addition
NAME NAME SHERYLL A. SAVAGE
STREET ADDRESS STREET ADDRESS <] | >y SRHEN AN DDA U
GITY-S5T-2P ory-sT-IP | JEGL EY CHAPEL | L., 33544
T ' ] Delete e i ' CJchange L Addition
NAME A NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-7IP
WILE 1 Delete TILE ’ Ol change [ Addition
NAME 4 A NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP o ) CITY-ST-2P
TILE {1 Delete TE [Jchange ] Addition
STREET ADDRESS . . STREET ADDRESS
CITY-57-29 CITY-51-2P

12. i hereby certify that the information supplied with this tiling 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 officer or directer
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: YY) o B Oﬂw«p /MARY D GEsE I-2z-0d  (513) Q53855

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING &FICE# OR DIRECTOR Date Daytime Phone #

gt



