~—"DOCUMENT ¥ P03000130423

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

HOME IMPROVEMENT SHOP, INC.

Apr 26,2004 8:00 am _
ecretary of State

04-26-2004 90991 046 ***150.00

Principal Place of Business
6147 S. RIDGEWOQOD AVE.
LOT 31

E(S)RT ORANGE FL 32127

Mailing Address

6147 S. RIDGEWOOD AVE.
LOT 31
LPJ(S)FCT ORANGE FL 32127

el K B SR F N

2. Principal Place of Business 3. Mailing Address

K

IR

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

"PARKES, ROBERT E

6147 S. RIDGEWOOD AVE,
LOT 31

PORT ORANGE FL 32127

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
576, /0 ??70 / Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_— . = ——— e ——r— e —— —_— = e e

Street Address (P.O. Box Number is Not Acceptabte)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or printed name of registered agent and tile if appiicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. Efection Campaign Financing - $5.00 MayBe
Trust Fund Centribution. Added {0 Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE p . 1 petete TITLE (3 change [ Acdition
NAME PARKES, ROBERT E NAME
STREET ADDRESS | 6147 S. RIDGEWOOD AVE. STREET ADDRESS
CITY-ST-21P PORT ORANGE FL 32127 CITY-ST- 2P
TITLE SEC 1 petete TITLE ] Change  [] Addition
NAME ‘|PARKES, ROBERT E NAME
STREET ADDRESS | 6147 S. RIDGEWQOD AVE. STREET ADDRESS
CITY-ST-7P PORT ORANGE FL 32127 CITY-S7-2IF -
TISLE T : - 7 Delete LE - - 3 change [ Addition
NAME NAME _ ) ) . e e )
STREET ADDRESS IR “ { smeer Aopress oo
CITY-S5t-21P CITY-ST-2IP
TTiE O petete TITLE [} Change  [] Addition
NAME NAME '
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
T 1 Delete Tme ! [J Change [ Addition
NAME  NAME «
STREET ADDRESS * STREET ADDRESS -
CITY-ST-2P CIFY-§T-2P '
mLE O petete TILE ’ [J Change ] Addition
HAME NAME N
STREET ADDRESS STREET ADDRESS "
CITY-57-7P CIFY-ST-2P

SIGNATURE:

12.- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectig
indicated on this report or supplemental report is true and accurate and that my signature shall have the sz
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 3
changed, or on an attachment with an address, with all other like empowered.

119.07(3)(7), Florida Statutes. | further cerlify that the information
e legal effect as if madednder oath; that | am an officer or directar -

" Florida Statutes; ang-thé

Daytime Phone #




