A —= FILED
2004 FOR PROFIT CORPORATION Aug 20,2004 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # P03000114965 08.20-2004 90003 038 ***150.00

1. Entity Name \

E@JHOME SERVICES INC,

Principal Place of Business ' Mailing Address .

3533 16 STNO. 3533 16 ST NO. 540691]3

ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704 :

T v AN O RACH
Suite, Apt, #, etc. Suite, Apt. #, etc. 08172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

_f.j’; ﬂ ff‘ ?é z 7 Not Applicable

Zp Country Zip : Courtry 5. Certificate of Status Desired ] fese'gi 3?:;"0"3]

C—

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

) Narme
NRAI SERVICES, INC. -
526 EAST PARK AVENUE Street Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City - - FL | Zip Code

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

SIGNATURE \ :
Signature, typad or printad nama of ragistered agent and title if applicacle. : (NOTE: Regisiered Agent signaturs required whan reinstatiog} . DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 1 Addedto Fees corporation did not receive the priar notice.
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D (7 Delete ThLE [ Change £ Addition
NAME ARGRAVES, EDWIN NAME
STREET ADDRESS | 3533 16 ST NO. STREET ADDRESS
CiTy-S1-2p ST PETERSBURG, FL 33704 CITY-ST-2P i
TILE ] Delate TILE X G‘l‘}. ¢ Pres I‘G" el . [ Change ﬂﬁ\ddition
NAME NAME . L'DFW-VMW?'Q iy
STREET ADDRESS : STREET ADDRESS
ST : § 733 454 ~le
TY-S1-2P orvstze |3 T Pikr s b g For 77Dt
TOLE i - - . . Opelete - f-me - - . o en oo Dchage [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TLE 1 pelete TME ' O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cIry-$1-21P CITY-57-2IP
TIME [ Datete TILE [T Change  [J Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME " (] Detete TME [Tchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP . CITy-4T-2IP

12. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurale 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 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _%yw """" gl e-of 227 -2 -297¢

SIGHA D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Prione #




