FILED

2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000108893 T 01-29-2004 90032 007 ***158.75

1. Entity Name

HOME SWEEP HOME, INC.

-

Principal Place of Business Mailing Address

10151 DEERWQOD PARK BOULEVARD PO BOX 50216 9 4 0 059 13
BUILDING 200 SUITE 250 JACKSONVILLE BEACH, FL 32250
IACKSONVILLE, FL 32256

s i e AR A A

Suite, Apl. #, etC, Suita, Apt. #, elc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number — Applied For
’ D -0 B3RS S Not Apphicabie
p Country P Country 5. Certificate of Status Desired @AB_'?S Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

BUHR, AARON M T

13416 FOXHAVEN DRIVE SOUTH Stoel Address (P.O. Box Number is Not Acceplable) o -
JACKSCONVILLE, FL 32224

City FL { Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida, | am familiar with, and accept
he obligations ui registered agsent.

SIGNATURE
Sigrature, typed or prinied name of registered agent and tie if apnlicable. (NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trugt Fund Contribution. &l Added Yo Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIEE P 1 petete TME {7 Change [ Acdition
NAME BUHR, AARON M NAME
SIREET ADDAESS | 13418 FOXHAVEN DRIVE SOUTH SIREET ADDRESS
CITY 41-2IP JACKSONVILLE, FL 32224 CEY-S1-21P
HHILE VP [ petete 1LE [ Change [ Addition
NAME - BUHR, SANDRA M NAME
SIREE\SDORESS | 13416 FOXHAVEN DRIVE SOUTH SIHEET ADDRESS
CITY-§T-7F JACKSONVILLE, FL 32224 CITY-51-2I7
ME . 3 Detete TITLE [ Change ] Acaition
NAME NAME
STREETADDRESS | _ . o ) . * & SIREET ADDRESS
CTY-ST- 7P ) B R ‘t . S - . s
ILE 1 Dsteta TILE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-Si-7IP CITY-§T-7
THLE O Delete TMILE [] Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CITY-ST-27P
THEE . O nalete TITLE [ Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2P

12. thereby cenify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on Lhis reporl or supplemenial report is true and accurate and thal my signature shail have the same egal eifect as il made under oath; that | am an officer or director
of the corporation or the (fpeiver or rustas empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachphent with an address, with all othet ke empowered.
| SIGNATUR lndta M K%rx HLhe, VP Da{/ay/aq Gotf 230-( &

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER Oft IRECTOR I Daylime Pioie #

7/



