2004 FOR PROFIT

L] .o

CORPORATION

ANNUAL REPORT

FILED

Mar 31, 2004 8:00 am

DOCUMENT # P03000095585

1. Entity Name
HOME REPAIR USA, INC.

Pringipal Place of Business

40347 US HWY 19
TARPON SPRINGS, FL 34689

Mailing Address

40347 USHWY 19
TARPON SPRINGS, FL 34689

2, Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etfc.

ANt

Secretary of State

03-31-2004 90028 013 ***150.00

94040180

INRAG

01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
.-_;O" D ( g Bq‘] 7 Not Applicable
Zip Country e Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

TSETSEKAS, STEVE
40347 US HWY 19
TARPON SPRINGS, FL 34689

Street Address (P.Q. Box Number is Not Accepiable}

City Zip Code
r FL | %
8. The above named entity sLBITTS ks stajpmeng for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rewigtegdiagent.
i N A,
SIGNATURE A

Signature, tyondasfridname 3 registered agent and
:

tile if applicable.

(NOTE: Registered Agent signature required when reinsiating)

DaTE ?

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TiTLE DP [ Delete TITLE [J Change  [C] Addition
NAME TSETSEKAS, DEANNA NAME

STREET ADDRESS | 1345 PLAYMOOR DR STREET ADDRESS

CITY-ST-2P PALM HARBOR, FL 34683 CITY-ST-2IP

TILE oV [ petete TITLE [ Change  [] Addition
NAME TSETSEKAS, STEVE NAME

STREET ADDRESS | 1345 PLAYMOOR DR STREET ADDRESS

CITY-ST-2P PALM HARBOCR, FL 34683 GITY-57-2P

THLE O petete TLE [JChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

TIME [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE T Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TME 3 Delete TITLE C1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2P /] CITY-ST-2IP

12. | hereby certify that the inforghatiofi supglied with th
indicated on this report or sl
of the corperation or the rece
changed, or on an attachment w

SIGNATURE:

report is frue an

h all otheflife

accifate and that

te this refoy re
pow,

is filing doegfiot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9340400

7
SIGNATURESAD TYPED OA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

it

Daytine Phone #




