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e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000106371

1. Entity Name

HOME DIABETES, INC.

Principal Plage of Ausiness- ~ — - "= ° Mailing'Address ™ e
156 BELLEAIRE DRIVE Co. 156 BELLEAIRE DRIVE
PALM COAST, FL 32137 - == - - PALMCOAST FL 32137

2. Principal Place of Business

3. Mailing Address

pTyy D034 200450029040 **¥150.00
U bt T P03000106371
e
o, EPR 30 BB 15
y LA ;l;'\Ti‘.
v FLGRIBA

TALLARASSEE. f

AR

Suile, Apt. #, etc. Suite, ApL. #, etc, 03132004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
' AD-OADADAID Not Appicabie
oo Country s Country 5. Certficate of Status Dested [ fg ;’fq ral
T T *"-6. Nameand Addr';u of Curreit Reglstersd Agent 7’ Narn. nnd Address of Nw Fleglsiand Agent —
Name
GANEM, JOSEPH i 8
156 BELLEAIRE DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)
PALM COAST, FL 32137
City Zip Code

FL

8. The above namead antity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am famikiar with, and accepl

tha ohligations of registered agent.

SIGNATURE : ] .
= Sighahurs, yped or Gk e of reg: agent xng title (NQTE: Aagestarect AQivt Sigratre requined when renxtamng) DATE
FILE NOWIIl FEE IS $150.00 5, Election Campaign Financing $5.00 May Ba N
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AN DIRECTCRS IN 11
me P resSid O Delets TE O cChange [ Addition
NAME Mchfé—H NAME
STREEY ADDRESS { ] mﬁree STREET ADDRESS
avsee|Prem CopsT; FL— 32(3) arv-s1-p
e O ozets TLE O] Change  [5 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
Y- 5T- 2P CITY.ST- 2P Ten -
— 7Y — tiofi = |[~— —=
e - . __E_P.*;_‘.‘"_____. L R e . 1 Change .G Additon :
L NAME e mapm T e e T NAME : . br’fi . o
STREET ADDRESS STREET ADDRESS e =2 T ’
ary-sr-1p CITY-ST-1P o == e
me [ Detete e 1 -~ CDtargd (3 Addiion
$TREET ADDRESS STREET ADDRESS — = -
CITY-57- 1P CITY-57-3P i
- . T 'e
TALE - L Delete L S Crangz [ Addition
HAME HAME . o> Q"
STREET ADORESS STREET ADDRESS . "
Y5129 CITY-5T-71P
e O Detete TLE Ochange [ Addiion
HAME ~ NAME . - - .-
STREET ADORESS STAEET ADDRESS T . e
| cre-se-ze - - - cr-sr-7ip - - B

12 i hereby certily tha: the information supplied with this filin

changed. or on an attachmenjm{n an address wilh all ather fike e

siGNATURE: 23 kiunp

g dees nat quality for the exemplion stated in Section 119.07{3)i). Florida Statwtes. | tutther certify that the information
indicated on thig report of suppiemental report is true and accurate and that my signature shatl have the same legal effect as i made under oath; that 1 am an officer or director
of the carporation or the receiver or rustae empowered (o execute this report as required by Chapter B07, Florida Siatutes; and that my name appears in Block 10 or Block 11t

faﬁ trepne Moot &330%’ BB~ YyS~UQ 1]

SIGHATURE AKD 1YPED OR PRINTED NANE OF s&m OFFICER OR DIRECTOR

Dwyieme Phong




