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

DOCUMENT # P03000104236
vl Secretary of State
= _ o 2% e

ROMAN HOME SERViCES, INC. 03-29-2004 90040 044 150.00
Principal Place of Business Mailing Address
77 PARADISE DRIVE 77 PARADISE DRIVE ' 3
HAINES CITY FL 33844 HAINES CITY FL 33844 VLIV

Suite, Apt. #, etc. . Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

26— 0267. 8 ?7 Not Applicatle
Ze Country 7P Country 5. Certificate of Stalus Desired [ fi gesq Additional
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name - -

;‘TOE:.I?ASIIEE%TRII(\)/? Street Address (P.O. Box Number is Not Acceptable)

HAINES CITY FL 33844

City FL Zip Code

B The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of regisieped agent.

SIGNATUFIE;{ Ao ﬁ/ y 3 LS

Signature, typed ot printed name of registered agent and title f appicable. {NOTE. Registered Agent signature requiredt when rainstating) DATE

ILE NOW'" FEE $150 DOP’ 9. Election Campaign Financin
E Aﬂer May 1 2004 Fee il bé $550.00 Trust Fund Cfnu?bution. s O fdsJSQohgigsB ¢
ake Check Payable to lorida Depariment a-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ms D [ Delete TITE [ Change [ Addition
NAME ROMAN, ANTONIO R NAME
SIREET ADURESS | 77 PARADISE DRIVE STREET ADORESS Fy
CITY-ST-2IP HAINES CITY FL 33844 CiTY-ST-2IP -
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-ST-2IP
TMLE O oeiete THLE CJcrange [ Addition
NAME - Tt = - T 7 NAME had -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIAY-S5T-ZP
TIMLE [ Celete TIMLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
113 3 Delete TITLE "] Crange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
TITLE O pelete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21F

12, | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
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 director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \fff Ky e y B-2>TJ-0¢/ Kug3a SYVF]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phona #




