2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 08:00 AM

DOCUMENT # PO3000114965

1. Entity Namga

E@JHOME SERVICES INC.

Secretary of State

Mailing Address

3533 16 ST NO.
ST PETERSBURG, FL 33704

Principal Place of Busingss

3533 16 ST NO.
ST PETERSBURG, FL 33704

DO NOT WRITE IN THIS SPACE

I

AR TR

01112005 No Chyg-P CH2ZE034 (10/03)
4. FE! Number Applied For
55-0849627 Not Appiicable

O $8.76 Additional

. ifi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstored Agent

NRA! SERVICES, INC,
526 EAST PARK AVENUE
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered cifice or registared agent, cr both, in the State of Florida. | am familiar with, and accept . '

the obligaticns of registered agent.

SIGNATURE

Signature, typed of printed nama of regrstered agant and title if applicable

. {NOTE Registared Agent signature requited when roinstating]

CATE

9. Eiection Campalign Financing

It F 150,
FILE NOW! EE IS $ 2o Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, _ OFFICERS AND DIRECTORS _ |

D

ARGRAVES, EDWIN

3533 16 ST NO.

ST PETERSBURG, FL 33704

TILE

HAME

STREET ADDRESS
CITY-8T-2IP

v

MORRIS, GARY

3533 165TH NO

SAINT PETERSBURG, FL 33704

TILE

NAME

STREET ADDRESS
GITy-ST-2IP

TMLE

NAME

STREET ADDRESS
GITY -ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIME

NAWE

STREET ADDRESS
CiTY-ST-2IF

TITLE

RAME

STREET ADBRACSS
CiTY-ST-ZIP

UBNONLETETS
1424 05-B0025-005 150,00

DO NOT WRITE
IN THIS SPACE

12. { hereby certity that the information supplied with this filing dogs not quéiify for tﬁe—exempﬁbn stated in Section 11 9?679_3)6). Florida Statutes, ! Further certify that the Infgrmé_iigh' )
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath, that | am an officer or direcio
of the Ccarporation ar the recaiver or lrustae empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |

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

PLY & Rk i

n . Q———’—\
SIGNATURE % YVPED OR PRINTED NAME OF SIGNING OFPIeRR.OR DIRECTOR

Dale Daytima Prione #




