2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P03000125611

1. Ertity Name

HOME WORKS & ASSOCIATES, INC.

Secretary of State

03-22-2004 90025 012 ***150.00

Principa! Place of Business

19 DELAWARE AVENUE
ST. CLOUD, FL 34769

Mailing Address

19 DELAWARE AVENUE
ST.CLOUD, FL 34769

2. Principal Place of Business

1390 sugar Belt Dr

3. Mailing Address

1190 _Sudgar Belt Dr.

0 I A

Suite, Apt. #, etc. Suite, Apt. #, etc.

03172004 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For
St. Cloud, F1 St. Clioud Fl 43-2033341 Not Applicabie
Zip Counlry Zip Couniry i ; $8.75 Aadiional
34771 Osceola 34771 Osceola 5. Certificate of Status Desired O Feo Roguired

6. Name and Address of Current Reglsterad Agent

7. Name and Addreas of New Reglstered Agent

FCUST, KATHLEEN M
17 S. ORLANDO AVENUE
KISSIMMEE, FL 34741

-

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of registered agent and fitle if applicabla.

(NOTE: Fegistered Agent signature required when reingiating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Detete mE [Jchange [ Addition
NAME SHIRLEY, DAVID NAME

STRECT ADDRESS [ 19 DELAWARE AVENUE STREET ADDRESS

CITY-5T-2P ST. CLOUD, FL 34769 CITY-ST-2P

TITLE VP [ elets TILE [ Change [ Addition
NAME SHIRLEY, BRENDA NAME

STREET ADDRESS | 19 DELAWARE AVENUE STREET ADDRESS

CITY-ST-2IP ST. CLOUD, FL 34769 ITY-ST-2IP

TME 1 Delete TTLE [ change I Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-29 LiTY-ST-21P

TLE 7 Delete TIMLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TILE O Delete TILE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-2P

TILE . . - 7 oelete TITLE [ Change 1 Addition
NAME C NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CIY-ST-2P

12. i hereby cerify that the information suppliad with this filing does not qualify for the exemption stated in Section 119,07(3)(i}. Florida Statutes. 1 further centify that the information
~indicated on this report or.supplemantal 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 trustes-empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachmant with an'address, with & omye ampowerad,
SIGNATURE:DM—;QSZM..&- Davd Sk, f‘-}f;r

3//7/2-»? 32/-624-8899

SIGNATURE AND TYPED OR PRINTED NAME OF,

NG OFFICER OR DIRECTOR

Daytime Phone #




