2004 FOR PROFIT CORPORATION FILED
‘ Jul 22,2004 8:00 am

" ANNUAL REPORT
DOCUMENT # P03000121852 Secretary of State
07-22-2004 90003 037 ***158.75

1, Entity Name
‘HOME BY DAWN, INC.

Principal Place of Business Mailing Address .

3%0% COUNTY LINE ROAD - 3300 COUNTY LINE ROAD e
#9- #9-

TEQUESTA, FL 33469 TEQUESTA, FL 33469

.370"3 &uuh ben AA. /439 Al Y5 Hwy 8 ome

Suite, Apt. #, etc. | Suite, Apt. #, eic
07052004 Chg-P CR2E034 (10/03)
7-£2 ¥ 4 BO 7
City & Siate City & State 4, FEI Number. Applied For
fC’hJoA f L 1 6[4414/ 1(' L dO0-034Y44Y2s Not Applicable
Zg z ? o9 Cwmryé & ( 3 3 y(’ ? (jgntz 6 “ 5. Cemflcate of Status Desired Ij ?ese.;esq l‘:dr;;"""‘a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
CORPORATE . CREATIONS NETWORKING s —= =it | s — - el ke
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENST_ FL 33410
‘ -~
. | o
i : oy City : FL | Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obllgauons of registered agent

"SIGNATURE —=°

W Signature, typed o prme_gmmeuf registered agert and titie if Applicable. {NOTE: Registered Agent signatune requirad wher reswtating) DATE
FILE NOW!! FEE.1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. -;‘ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS BN 11
TE [} ; o 1 pelete e ’ (O ¢change [ Addition
NAME STEWART, FELICIA D NAME
STRELT ADDAESS | 3900 COUNTY LINE ROAD #9-8 STREET ADDRESS
CTY-51-2¢ | TEQUESTA, FL 33469 ‘ CiTY-ST-2P
TTLE 3 Delete TITLE [Jchange [T Addition
NAME ! NAME
STREET ADDRESS STREET AIDRESS
CITY-5T-2P ) CITY-ST-2P
TLE _ 3 oelete TILE [Ochange  [J Addition
NAME . NAME
STREET ADDRESS ! STAEET ADDRESS
SIFY-SI-IP 1 CITY-ST- 219 ‘
% 1111 S P P © e e =[] paiate TMLE~ —c s s e ——eems e =] Change ™ [T Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CTY-S1-2P : CITY-ST-ZP
TITLE ' [ Cetete e [JChange [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P , CRY-ST-2P
TILE ; 7 elete TTLE - [Jcrange [ Acciion
NAME . NAME N
STREET AGDRESS ; STREET ADDRESS
CITY-5T-2P | o CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 1194 07$3H|) Flosida Statutes. I further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: lﬁuw‘p«*——- SCM//F’ )/9-04Y 7?3 ¥y 29

[GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




