2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2004 8:00 am

DOCUMENT # P03000123654

1. Entity Name
RELIANCE HOME WARRANTY, INC.

Secretary of State

02-16-2004 90041 038 ***150.00

Principal Place of Business

509 ANASTASIA BLVD
ST AUGUSTINE, FL. 32080

Mailing Address

500 ANASTASIA BLVD
ST AUGUSTINE, FL 32080

24010914

A O 0 SR

2, Principal Piace of Business 3, Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Appiied For

: 2{\ -~ 55 Tialn 4 Not Applicable
p Country e Country 5. Certificate of Status Desired O gg.gfqlﬁ?ecg!ional
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
e e me o Sm | e e = - — F T A L I L - e .
CHIEF FINANCIAL OFFICET
PO BOX 6200 32314-6200 Street Address (P.0. Box Number is Not Acceptable)
200 E. GAINES ST.
TALLAHASSEE, FL 32399
City FL | Zip Code

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

the ebligations of registered agent.

5
SIGNATURE
N Signature, typed or printed name of agent and title if applh (NOTE: Registered Agent sigraturs requwed when reinataing) DATE
] . . -1 ) :
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo R
Aftor May 1, 2004 Fea wiil be $550.00 Trust Fund Contribution. Acded to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {7 detete TILE O change 3 Addition
HAME HAHNEMANN, ROBERT NAME )
STREET ADDRESS | 509 ANASTASIA BLVD STREET ADDRESS
CiTy-81-2P ST ALUGUSTINE, FL 32080 cimy-st-ap
e [ Detete TIME O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-57-ZP ]
TLE O delete TITLE [ change {7 Addition
NAME RAME
~ STREET ADDRESS |- - Ay M = STREET ADDRESS - - - PR e m - . .
CITY-ST-2P CITY-§7-7P )
TLE O petete TIILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-ZP
TIME 0 Delete TIME [ change ] Addition
NAME NAME
STREET ADDRESS e STAEET ADDRESS
oy-s1-2p CITY-57-2P
e [ Detere TME ] change ) Addition
NAME . ’ NAME N T :
STREFT ADDRESS STREET ADDRESS
CITY-St-zp /—-—'7 LITY-ST-7P o

12. | hereby certify that the information supplied with this filis

indicated on this report or supplemental report fs
of the corporation or the receiver or rusiee empdw
changed, or on an attachment with an addrpss, with

SIGNATURE:

atffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ehd that my signature shall have the same legal effect as If made under oath; that | am an officer or director
prt &5 required by Chapter 607, Florica Statutes; and that my name sppears in Block 10 or Block 111

Daze Daytime Phona #




