" ANNUAL REPUR

- | DOCUMENT ¢ # P03000128772

1. Entity Name
_HHQUSEHOLB-REPAIRS &:INSTALLATION.EN.-TERRRISES,

FILED
Jul 22, 2004 8:00 am

INC. 7

Principal Place of Business

21101°SW PLANTATION ST.
DUNNELLON, FL 34431

Mailing Address

21107 SW PLANTATION ST.
DUNNELLON, FL 34431

2. Principal Place of Busineﬁs
i

3. Mailing Address

Secretary of State

(07-22-2004 90003 017 ***150.00

RIS AT A

AVONELLE R. MACKERELL, P.A.
20743 W. PENNSYLVANIA AVE.
DUNNELLON, FL 34431

- - 4
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072004 Cl:rg-P CR2E034 (10/03)
City & State ' ) City & State 4. FE|Numbgr Appiied For

_ oS —/ Z /0% 4/ / Not Applicable.
Zi ‘Count i c

® : ountry Zp ountry 5. Certficate of Status Desired [] $3 75 Additional -
. . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
' Narme s - - -

- Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obngatlons of reglstered agent.
. ‘l
SIGNATURE ==

i

-8.-The abovenamed-enﬂmubnma 1hig statement for-the-purpese-of ehenging-its registered office or registered-agent:or-bioths in the Staie of Florida. | am fariiiar wlth and-accept

. Signature, typed or p:rinted nama aof Eagistarad agert and title if applicabla,

(NOTE: Registorad Agent signature raquirad when reingtating)

DATE
1.

FILE NOWI FEE 1S $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May 8e

Added to Fees

In accordance with . 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. L N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D i . 7 Delete TITLE ' [ Change - [ Additien
NAME "MITCHELL. KENTG NAME H ST
STREET ADDRESS | 21101-SW PLANTATIQN ST, STREET ADDAESS ! T
CIFY-§T-2IP DUNNELLON, FL 34431 CITY-ST-2P
e ; i [ Delete L O thange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS

" Ty-ST-2p CITY-ST-20P
TMLE : [ Deiete ME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADTHESS
CTY-ST-2P CITY-ST-7P
TILE ' [ Detete TITLE [ Change [ Addition

[ NAME : a g T i o NAME S s --‘r-f" - - -

STREET ADDRESS ! STREET ADDRESS |
CIFY-ST- 2P _ CITY-§T- 226 :
TILE i C1 Detete CIMLE [Jchange [ Addition
NAME NAME o
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP , CITY-ST-2P
THLE ' Cl pelete it [ Change (1 Addition
NAME ‘ NAME
STREET ADDRESS | ' STREET ADORESS LI AN
oITY-S§T-2P ‘ CITY-51-29 .

indicated on this report or supplemental report is true and accurgée and that my.sig
of the corporation or tha receiver or frustes empowered 10 exe A mvs rport as
changed, or on an attachmep(with gn add P4 .

SIGNATURE:

12. | hereby cenrtify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hture shall have the same legal effect as if made under oath; that | am an officer or director
bglired by Chapte; 60? Florida Statutes and mat my name appears in Block 10 or Bl ock 1 1 nf

’/éﬁ"éé_z

SIGNATURE AND

i
a

Daytima Phone #

79<9—d¢ 352

o
t



