2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2004 8:00 am
DOCUMENT # P04000005885 ' Secretary of State

1. Entity Name
HOME SWEET HOMES OF FLORIDA, INC. 02-05-2004 50013 002 ***158.75

Principal Place of Business Mailing Address
14 MEAD DR 14 MEAD DR
PENSACOAL, FL 32526 PENSACOAL, FL 32528
TR g EMIEA MMM AT
AR Qe U eed D
Suits, Apt # etc Suite, Apt. #, elc

01282004 Chg-P. CR2E034 (10/03)

& State ity & State 4. FEI Number Applied For
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Counth t‘ e é Coufiry i ; $8.75 Addtional
I)_ \(}L é J . /2_ J';L_ t o 5. Certilicate of Status Desired ]E/ Fee Required

6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registerad Agent

Namg
CAYTONFPATRICK- W™= —-~ = = emm— o om e = =
14 MEAD DR Street Address (P.O. Box Number is Not Acceptable)

PENSACOAL, FLL 32526

City FL Zip Cade

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations ol regisierad agent,

SIGNATURE
Signature, typed o printed name ol registered agenl and tite il applicable. {NOTE: Regislered Agent signature jequited when renslating) DATE
FILE NOWI!l FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be

. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (1  Added g Fees

10; , QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
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NAME NAME
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TWTLE O Dekete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-§T-21P

12. | hereby certily that the information supplied with this liling doas nat gualify tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | {urther certity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oathy; that | am an ofticer or direcior
of the corperation ar the receéiver or lrustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Cadeick W lagton T - G5A-FY3

R PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phane #




