FILED

2005 FOR PROFIT CORPORATION Jan 31, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000059194 01-31-2005 90082 022 ***150.00
1. Entity Name
HOMIES HOME IMPROVEMENT, INC.
.- . i .
Principal Place of Business Mailing Address
8208 HICKORY HAMMOCK RD 8208 HICKORY HAMMOCK RD y
MILTON, FL 32583 US ‘ MILTON, FL 32583  US 5 0 00 8 4 &9
R Ve TN ARV R
Suite, Apl. #, etc. Suite, Apt. #, elc. 01282005 Chg-P CR2E034 (10/03)
Cily & State Cily & State El Number Applieg For
) i 0-0276 103 Not Applicable
Zp .- o| Country- @ - — Country - — ‘5. Certilicate 6f Stawis Desited ™~ 7 ?eae gesqa:ﬁ;“o"a' 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLMES, JAMES C
8208 HICKORY MAMMOCK RD Streel Address (P.0. Box Number is Not Acceptable)
MILTON, FL 32583

City FL l Zip Code

B The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*the obhgat\ons o! registered agent.

- LT
SIGNATURE _
SigaarLra, lvped o printed name of regsieed ageri and tite it applicable. (NOTE: Reqistered Agent sigrature sequired when reinslalng) DATE
Vb - . . . . . .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
i
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE P [ Delete TMLE [ Change [ Addition
NAME HOLMES, JAMES C NAME
STREET ADDAESS | 8208 HICKORY HAMMOCK RD SIREET ADDRESS
CITY-58-21P MILTON, FL 32583 CITY-S1-2IP
TITLE 5T T oetets TITLE [Jchange [ Addition
HAME HOLMES, JAMES C NAME
STREET ADDRESS | 8208 HICKORY HAMMOCK RD SIREET ADDRESS
CITY-S1- 2P MILTON, FL 32583 CiY-§1- 217
Time T D i T O pelets TLE [JChange  [1 Addition
NAME BALLARD, WARREN P NAME
STREETADDRESS | 8733 DARYL DR SIREET ADDRESS
CITY-S1-2P MILTON, FL 32583 CIY-§1-21p
TILE O Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP
TILE [ Delete THLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-217 CITY-ST-2IP

12. | hereby ceniIK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certily that the information
indicated on Lhis reporl or supplemenial report is true and accurale and thal my signature shall have the same legal effect as if made under oath; Lhat t am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Flarida 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. .

SIGNATURE: « tmnned C Holeen IS0

NATLIFIE AND TYPED OR PHINTE NAME OFSIGNING OFFICER OR DERECTOR Date Dayteme Phone #

nlfrﬂ?i(;.)L. nur../nca



