2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT )
DOCUMENT # P03000123654 Apr 28, 2005 08:00 AM
Secretary of State

1. Entily Name
RELIANCE HOME WARRANTY, INC.

Principal Place of Busing§ ) N Mailing Address B
509 ANASTASIA BLVD 509 ANASTASIA BLYD
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080

e e L L LTI

01062005  No Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE + o R

20-0357664 Mot Applicable
i ; $8.75 Additional
5. Certificate of Status Desired (] Feo Required

T

8. Name and Address of Current Registered Agent

PO BOX 6200 423146200 DO NOT WRITE
200 E. GAINES ST..
TALLAHASSEE, FL 32399 ' - ' 'N THIS SPACE

8. The above named enlily submits this statementTor the purpose of changing its :eglstered office of registered agent, or bom in Lhe State of Fiorlda, { am familiar with, and accept
ihe obligations of registered agont.

SIGNATURE R i —— - -
Bgnature, typed or xinled name of registered sgent and e € opplcable. ~ ~ {MOTE: Registensd Agent sigr quiced whor %) ' DATE
o - . . HNNDONRE8061
150, 9. Election Campalgn Financing $5.00 vay Be PRy S
Aﬁ.r ﬂ',ﬂ?‘é"&g;ﬂi l:,if] E.o :gso_oo Trust Fund Congribution, (] Added to Feas }.I"‘Lf"l c‘?g-’{ DS "“EDU I 8 "'023 ISD » BU
30 _ OFFICERS AND DIRECTORS 1 ’ T
e o B
NAME HAHNEMANN, ROBERT

STREET ADDRESS | 509 ANASTASIA BLVD
Cry-s7-2P ST AUGUSTINE, FL 32080

el DO NOT WRITE

me ) ) ~ 1 " INTHIS SPACE

N
STREET ADDRESS
CaTy-5T-29

diify for the exemption stated in Section 119.07(2)). Florida Statutes. 1 further cartify that the information
And that Ty signature shall have the same legal effect as if made undar oath; that | am an officer or director
g aagg as required by Chapter 607, Florida Statutes, and that my name appears in Block 100r Bloek 11 if

Haclos

AN TYPEDGR PRINTED NAME OF SKGNTNG OFFICER OR DIRECTOR Date Davime Prone &

12. | hareby certify that the Information supplied with this filing dgae
indicated on this repost or supplemental repart is trus gné ccu ghe
ot the corporation or ihe receiver or Yustee SmpoWRIE
changed, or on an gltachment with an addre

SIGNATURE:




