2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 05, 2004 8:00 am
Secretary of State

DOCUMENT # P03000110945

1. Entity Name )
FLORIDA HOMF SPACE, INC.

Principal Place of Business

111, NORTH ORANGE AVE.
SUITE 750
ORLANDO, FL 32801

SUITE 7

Mailing Address
111.NORTH ORANGE . AVE.

50

ORLANDO, FL 32801

— - -

2. Principal Place of Business

'

3. Mailing Address

Suita, Apt. #, etc.

Sulte, Apt. #, etc.

08-05-2004 90006 037 ***150.00

54067064

AR A

07082004 Chg-P CR2E034 (10/03) |
City & State N City & State 4, FE! Number Applied For
! 54-2154404 Not Appicable
i It z Count "
Zp Country " eurty 5. Certficate of Status Desied (] 9875 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme

HENDRIX, DAVID S

201 NORTH FRANKLIN STREET
SUITE 2200

TAMPA, FL 33602

Street Address (P.0O. Box Number is Not Acceptable)

Cily

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its reg istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

I

SIGNATURE

Signature. lypsd o printed name cf regrstered agent and Wle il applicablg

(NOTE: Regiatered Agen! siynature renured whert reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September B, 2004

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME- .- --LBPD . . M elgtgwm - ~- R-TimE - T - s -« - wu[T)Change [ Addition
NAME DRIGGS, ALFRED W IV ' HAME

STREET ADDRESS | 111 NORTH QRANGE AVE. SUITE 750 STREET ADNRESS

CITY-5T-2P ORLANDO, FL 32801 CITY-5T-7IP

TITLE vD O Delste TME Ol Change [ Acdition
MAME GRAEFF, GREGOR HAME

STAEET ADDRESS | 111 NORTH ORANGE AVE. SUITE 750 STREET ADDRESS

CITY-5T-2IF ORLANDO, FL 32801 CITy-5T-21P

TILE [ Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CmY-§T-21P CITY-ST-2IP

TE [ Delete TITLE [ Change (7] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP ' ony-ST-2IP

THLE [Z] Delete e [ cChange [ Addition
NAME o HAME

STREET ADDRESS STREET AUDRESS

CITY-§T-2P CImY-St-2IP

TME 1 Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-SI-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered Lo executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111if

changed, or on an allachment with an

r

dress, with ail ot

i e e e B e

SIGNATURE

SIGNATURE AN

like empowered

ﬂffzeotw bmqs '$J2)o4

4)7- 472 3600

ING UFFICER OR DIRECTOR
TResident

Jate Daytirne Phoneo #

Y




