2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 09, 2005 8:00 am

DOCUMENT # P03000096233

1. Entity Name

HOMESAVERS OF AMERICA, INC.

Secretary of State

06-09-2005 90003 014 ***150.00

Principal Place

15009 N #408
. FL 33613 L

of Business Malting Address

15009
, FL 33613

#408

2. Principal Place of Business

24% &€

3. Mailing Address

bewss MNe Ao

3% 5 Pourss Bre

A A0 0

Suite, Apt. #. etc.

Suite, ApL. #. etce.

,_}.0 %/ 06032005 Chg-P CR2E034 (10/03)
City &-Btate City & State 4. FEl Number Applied For
[Bvacpr GH - ’Iiw#, 51-0482601 Not Appiicable
Z'% 5(‘) zg Czﬁnjtrz’ Zg % / }” C&LE" 5. Certificate of Status Desired O ?i':iﬁ‘:ﬁ““"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name

MINTEER JOFIN J . Rolamd Sedulbd
15089-NFLORIDA AVE #408 Stregt Adgkess . Byx Number is ot Acceplabie)
TAMPA, FL 33613 R BV ES v I iy

.

1

City/{ Apip,

FL

B3

B. The above named entity submits this statement for the purpose of changing its registered office or regﬂstered agent. or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

A._Sek

SIGNATURE

Signalure. tyoed or prinieq navte of regislered agent and Ite |l aporabe.

(HOTE: Hegistewa Agent signature requred when rensialing)

DATE

-, FILE NOWI! FEE IS $150.00

8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.$., the
Due by September. 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, "QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TILE D [ Delete e O change  [] Additien
NAME SCHELB, RONNIE NAME
STREET ADDRESS | 3 2ig £ burvss bt | g ADDRESS
orv-si-zp | TAMPA, FL 33613 408 | vz
TITLE Delete NLE Change [ Addition
NAME VPﬂkwT M"’"“"W -E‘;.e RAME H o
STREET ADDRESS % E Bewrss Ase FH STREET ADDRESS
CAY-5T-2P bwor. . FHI CITY-S1- 2P
THLE Y 3 Dekete 1LE - Dchage  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-51-ZIP
BILE O peste e Ochange ] Addition
HAME MAME
STREE? ADDRESS STREET ADDRESS
CHY-51-2IP CiTy-S1-2P
ime O pekte TITLE [0 change [ Addition
RAME NAME
SIFEET ADDRESS STREET ADDRLSS
CIY-51-7IP CHY-81-2IP
HHE O pefete MLE [ chesge [ Addition
NAME HAME
SYREET ADDRESS SIREET ADDRESS
CITY-S1-2P CiY-51-2IP

12. t hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
mndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trusige empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atta

SIGNATIURF: ’

le wilgamall cther like empowered.



