FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000077300 04-04-2005 90077 010 ***150.00
1. Enlity Name
HOME DYNAMICS OF CENTRAL FLORIDA, INC.
Principal Placea of Business Mailing Address “Tvuvruvvva
284 ADELAIDE STREET 284 ADELAIDE STREET
DEBARY, FL 32713 US DEBARY, FL 32713 US
e R R0 AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc, 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
20-114096" Not Applicable
_ae . CEOU"W _— Zp . Country 5. Cenificate of Status Desired O ?&Zﬂfﬂﬁ"ﬂa' B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIEL, MICHAEL E
284 ADELAIDE STREET Strest Address {P.O. Box Number is Not Acceptabis)
DEBARY, FL 32713
City FL ! Zip Cods

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

SIGNATURE
Signaturs, typad or printad name of registered agent and tile if applicable. (NOTE: Regictared Agent signalire required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing . $5.00 MayBe _
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O . Addedto Fees .. . . .

18, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TTLE P O pelste TINE O Change [ Addition
NAME FIEL, MICHAEL & NAME

STREET ADDRESS | 284 ADELAIDE STREET : STREET ADDRESS

CiY-ST-2% DEBARY, FL. 32713 CiY-s1-Bp

{13 O Delete THLE (O change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2P
LIS o o _ [0 oeee TME ) _ R [ Change [ Addition
NAME : HAME -

STREET ADDRESS STREET ADDRESS

CITY-§7-1IF CITY-5T-2IP

TITLE  Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

crry-57- AP CITY-ST-7P

TIE £ Detete TINE DOl change T Addition
NAKE _ ‘ HAME

STREET ADDRESS ) : STREET ADDRESS

cy-57-2P ) CITY-5T-ZIF

TILE e e T O pelete TIMLE : Ol change [ Addition
NANE HAME ' '

STREET ADDRESS o : STREET ADDRESS

cHy-st-ae . CiTy-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 lurther certify that the information
indicated on this report or supplemental raport s true ard accurata and thai my signature shall have the sams legal effect as if mada under oath; that | am an officer or director
of the carporation or 1he receiver or rustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11§
changed, or on an allachmant wilh an address, with all other like empowerad.

SIGNATURE: Y i tdoel EFCen 3 (2 fos

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone ¥




