2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ __ _ FILED

DOCUMENT # P03000125611 Feb 02, 2005 08:00 AM
1. Entity Name S
ecretary of State
HOME WORKS & ASSQOCIATES, INC. y
Princinal Place of Business S Fviéxling Address ) ] _
1190 SUGAR BELT DR 1190 SUGAR BELT DR
SAINT CLOUD FL 34771 SAINT CLOUD FL 34771
s e ||| [N
Suite, Apt #, ele. T Suite, Apt, #, elc. S . i ) 1st MOORE CR2E034 {10/04)
City & State T City & Slate - 4. FEI Number L Applied For
, _ ‘?3'2033341 Not Applicab:
Zip Country Zp Country 5. Certificate of Status Desired [ ?i';fqﬁf:f"”a'
6. Namea 2nd Address of Current Registered Agent ] ~ 7 7. Nameand Address of New Registered Agent  ~
’ o ) Name T T
T?LS}SERT_A;\L%%.EAT/QANUE Streat Address {P.O. Box Number is Not Acoebtabfej o
KISSIMMEE FL 34741 , _
City T FL l Zip Code

the obiigations of registerad agent.

SIGNATURE . - _— - - e - —_—
Sgnalu, typad of prinkd name of ragisiered agent and Wis if applcabk (NOTE Hegisleied Agar! signature raquied when t@inslating) . ' DATE
FILE NOW!H FEE’E:’ $150.00 . 9. Election Campaign Financing $5.00 Mmay B.
Afier May 1, 2005 Fee Will Be $550.00 . . . TrustFund Canttoution. [0 Addedto Fees

Make Check Payable to Florida Departrent of State
10, OFFICERS AND DIRECTORS . 11. " ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P ' o [ oelete ~  nme T _ ,j CULTANRIS L FEET  Cchamge [
NAME SHIRLEY, DAVID nAME Je/Be /0530121011 150, 08
STREET ACDRESS |19 DELAWARE AVENUE SIRFET ADDRESS
CITy-ST- 2P ST. CLOUD FL 34769 CITY-ST-21P
Ting VP l O Delete wh i B Ol Change [ Asdiin
NAME SHIRLEY, BRENDA HAME
STREET ADDRESS | 18 DELAWARE AVENUE STREFY ADORESS
CiTy.si.2IP ST. CL.OUD FL 34759 oY ST 2
Tme ) C O oetee K owir ‘ ‘ [ Change [ At
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY. 5T-2IP CIFY.ST- 2P
e ’ ) O oeiee | mr " [ Change - [ Awiin
MAME NAME
SIBEET ADDRESS STREET ADORESS
Gty ST.2IP ‘ W CITY 51-7P
L 1 Delele nmy T ) " [ Change [ A
XAME HAME
STREE] ADDRESS SYREET ADDRESS
Gily-ST-2iP CITY-51- 2
PE [ petets i Ol ohange L4
HAME NAWE
STREET ADDRESS TRk T ADDRESS
CIlY- 51 2P Ciiv ST

12. | herebdy cemm that the information supplied with this filing doés not qualify for the exémption stated in Section 119.07(3)(i, Fiorida Statutes, | further certify that ti Tnformation
indicated on this report er supplemenial report is tue and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or directc
of the corporation o the receiver or frustes empowered to execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11

changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: Dawnd S 205" 3262y -

SIGNATURE AND TYPED ©R PRINTED NAME OF SIGN] FFICER OR DIRECTOR Gavime Phone £




