. FILED
‘ ‘2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000009636 Secretary of State
1. Entity Name 03-14-2005 90101 027 ***150.00
HOME FIELD ADVANTAGE, INC.
Principal Place o! Business Mailing Address .
1934 COMMERCE LANE 1934 COMMERCE LANE 90025574
SUITE 2 SUITE 2 )
JUPITER, FL. 33458 JUPITER, FL 33458
A s IO FEAC RN
Suite, Apl. #, stc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/023)
City & State City & Stale 4. FEI Number Applied For
73-1691840 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired a g‘g'gi lﬁ:j:ci’lional
6. Name and Address of Current Registored Agent —_ 7..Name and Address of New Registered Agent

— Name

SELDIN, KEITH A

1934 COMMERCE LANE Street Address (P.Q, Box Number is Not Acceplable)

SUITE2
JUPITER, FL 33458

City FL Zip Code

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

SIGNATURE
Sigratwre. typed or ponted name of -agis.telea agent and Lie il applcable (MOTE: Registered Agent signatura requarad whevn rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME DESTEFANO, JEFFREY NAME
STREET ADDRESS | 4268 NORTHLAKE BLVD STREET ADDRESS
CITY-57-7IP PALM BEACH GARDENS, FL 33410 CITY-S1-21IP
TIFLE D O pelete TILE [ Change 7 Addilion
NAME DESTEFAND, MATHEW NAME
STREET ADORESS | 4268 NORTHLAKE BLVD. STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33410 CITY-s1-21P
TME o Closlete  _ _f e . - (O Crange "7 Addition
NAME - i T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delere TITLE [ Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-$T-2ZP CITY-ST-2IP
TE O delete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P omY-§T-2IP
TITLE O velete TITLE O cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2(P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal vifect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execufg Lhis repori as 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilth an addres Il ather like €
3ufor Sl 246 Y€

SIGNATURE:
SIG‘ATURE AND TYPEH OR PRINTED NAME OF SicfNING OFFICER OR DIRECTOR Dare Dayhime Phona ¥




