2005 FOR PROFIT CORPOA:-TION
AMENDED ANNUAL REPORT

DOCUMENT # P03000114965 il
1. Entity Name
E@JHOME SERVICES INC. 05 0OCT -3 P 27
AN AT
Principal Place of Business Mailing Address ;"‘i? ‘ h: ! l I ;. E o l'.1
3533 16 STNO. 3533 16 STNO. A T
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704
s T sV RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 09062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-(1849627 Naot Applicable
7o Country ap Gountry 5. Certificate of Status Desired O gg‘ggﬁ?:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
NRAISERVICES-INC.- ..— _ i _ %{H- C:‘A/,/‘/-ij—— ——— . - —

2731 EXECUTIVE PARK DRIVE
SUITE 4
WESTON, FL 33331

Strest Address (P.O. Box Number is Nof Acceptable)

35'?3 2¢ 81 AMe

Py e FL[ 555,

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

the cbligations of registered agent.

L
SIGNATURE g

a7lom

Signature, lyped or printed name of registerad agent and titte if applicatie.

(NOTE: Registered Agent signatute regired when reinsiating)

bate |

Amended AR is $61.25

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE «| D O elete TILE O change [T Addition
NAE ARGRAVES, EDWIN NAME b s € e o e
SIREET ADDRESS | 3533 16 ST NO. STREET ADDRESS el !":-f_ b s L e
omv-sT-2p | ST PETERSBURG, FL 33704 GITY- ST 2 10404 001 015
HINLE v [ Delete TITLE [ Ghange [ Addition
KAME MORRIS, GARY NAME
STREETADDRESS | 3533 165TH NO STREET ADGRESS
CITy-57-2IP SAINT PETERSBURG, FL 33704 CITY-ST- 717
TILE [ pelete TILE 7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
ImE - O Delete TE T - T T [ Charige™ [(J-Addition”
NEME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-21P
TITLE 3 pelate TIM.E [ Change [T Addilion
WAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51- 2P
TITLE 7 Delate TILE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-57-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter €07, Flerida Statutes: and that my name appears in Block 10 or Biock 1111
changad, or cn an attachment with an address, with alt other like empowered.

SIGNATURE:

al7lp5 (e 2u4-2974

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date

Daytire Fhone &




