FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000051761 ecretary of State
1. Entity Name 04-08-2005 90048 011 ***150.00
MR. B'S HOME REPAIR INC.
Principal Piace of Business Mailing Address
10847 SW B7TH TERRACE 10847 SW 67TH TERRACE
OCALA, FL 34476 OCALA, FL 34476
=T v 0 O A 0
Suite, Apt. #, eic. Suite, Apt. #, etc. 02132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
(.)/ - 08/0 ?85 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired ] l§e8e g;‘sm‘:gm
6. Name and Add of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
[pa— . —— C . . -} .Name B. e ot e L - T —
BROWN, EDWARD L ROWN, " EOwARD
7650 SWB1 PLACE Street Add;gs é 0, Box Numberl Not ﬁmﬂﬁm C’:

OCALA, FL 34476

S Do s FL | *%%/7,

8. The above named entity SmeI[S this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

(ot pimn——  EDwaRD A BRoww Y/ 7/ps
arna of regiaieretl AgERL and Lite if applicable. (NOTE: Registered Agack signatire required when reinstating) j oafe 7
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Foo will be $850.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS l i1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
e P ’ ] pelete TME rad [ cChange [ Addition
NAME BROWN, SHARON J NAME BROWN | S#ﬁE I dcE
STREET ADDFESS | 7650 SW 81 PLACE srerrovess | Jogd7 SwW (7 TE TERR
OT-ST-IP | OCALA, FL. 34476 eie-St-2p (Ora la, F4 39976
FmE VP [ Delete ™me = DL [A Ctange [ Addition
NAME BROWN, EDWARD L N B Rowu ._Mﬁ
] =,
STREET ADDRESS | 7650 SW 81 PLACE seeTAbeRess | 0§47 & TERFACE.
Ui-sT-27 | OCALA, FL 34476 CITY-ST-2P (DCAL A Eh 3Y 7l
TE [ Delete TME [Fchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CHY-5T-DP |~ = - — - CITY-ST-2P — S —_— e -—
TmEe 3 elete TE (O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
TMLE O Deleste TME O Change [ Addition
MAME RAME
STREEY ADDRESS | STREET ADDRESS
CY-sT-2P CITY-5T-BP
TITLE O3 petete TME [Jctange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P cry-51-ap

12. { hereby certify that the information supplied with this fiting does not quality for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with arratldregs; Wi herike empowered.

SIGNATURE:

DwaRD L BRown __/7/ug I59-3 2- Yt

ED mmnmwmnmmmm




