i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
22,2004 8:00 am

’EOCUMENTSI# P03000110335 '

1. Entity Name i

HOME IMPROVEh!lIENT COORDINATORS, INC.

S
ecretary of State

09-22-2004 90001 023 ***150.00

Principal Place of Business

3545 N.US HwY 1
COCOA,, FL 32926

Mailing Address

3545N, U'S HWY 1
COCOA,, FL 32926

24U /33 /0

2. Principal Place of Busingss 3. Mailing Address

AW

Suite, Apt. #, etc.

HILDRETH, JUDITH:M
1505 JAMAICA STREET
TITUSVILLE, FL 32780

- B

Suite. Apt. #, et
e Ree _ e ) ) 09082004 _ Chg-P CR2E034 {(10/03)
- . B B T R - s d| meem———m e L T L
. City & State y City & State 4, FEINumber Applied For
é-“" //?0 6 ’/-g Nat spplicable
Zip = — - - 7, - - Colnty B N B - - - - e
P Cauntry e ounty 5. Certificate of Status Desired ] $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Narnéa

Street Address (P.O. Box Number is Not Acceptatiie)

City

FL ! Zip Code

the obligations of registered agent.

SIGNATURE i

. 8. The above named enmy}'{submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Sigoature, oo ar prinied narni o regislerod ugent and lla it apphicable.

(NOTE: Regictored Agent signature raguirgr whan rainstaling)

DATE

FILE NOWIHI FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Adced to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notige.

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 11
THLE D 1 Delete THLE [ Change [ Addition
Nt mara— =) HIEDRETH, JURITHMa: —cmmmers o savommrase sapes ~NAME P e [
STREET ADDRESS | 1505 JAMf’\ICA STREET STREET ADDRESS
CHTY-5T-2IP TITUSVILLE, FL 32780 o CITY-S1-2P
TiLE :" O Delete TILE [ Chenge [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P g CiTY-ST-2IP
TTMETT AR e - [ Delets™ - “Tine T = - “[Tehange [ Additian”
NAME - HAME
STREET ADDAESS ' STREET ATDRESS
COY-§T-2P i - s1-2e
TILE - i 2 Delete TILE O change [ Addition
NAME MAME
STREET ADDRESS b STREET ADDRESS
CItY-51-21P ;5 . CITY-ST-21P
TILE ! [ Delete TIE -~ [ Change [ Addilion
HAME : NAME
STAEET ADURESS | STRLET ADALSS
CITY-ST-ZIP i . CITY-ST-2IP
e ‘1 - - - [ Delete _f ng [JChange [ Addition
NAME - . HAME ) e
STRRELADDRESS| i e oo Mswweows | T
Clry-$l-ap o ’ ClY-si-2IP

changed, or on an attachment with an address, V‘.lh all other like empowered,

~

12. | hereby certily that the information supplied with this filing does not quality {or the exemption stated in Section 112.07(3)(i), Florda Statutes. | further certify 1hat the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effact,as it made under oath: that | am an officer or director
ol the corporation or the raceiver or trusiee empoewered 1o execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if

G704 32/- 3F-/57s5

SIGNATURE: n

v

ATLRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytmy Fhong £

i



