P

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P04000104810

1. Entity Name
HOME LIFE INVESTORS INC

01-18-2005 90104 044 ***150.00

Principal Place of Businass

5273 FLORAL BLUFF ROAD

Mailing Address

5273 FLORAL BLUFF ROAD

10003122

JACKSONVILLE, FL 32211 US JACKSONVILLE, FI 32211 IS
Suita, Apt. #, etc._ Suite, Apt. #, etc. 01112005 Chg-P CR2EQ34 (10/03)
City & Statg =~ ¢ - ~ City & Srgtg™——r="0" £ =TT TTTTTATFE Number ' o T [ Aapplied For
ao 5 7"’ 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
€. Name and Address of Currant Registered Agent 7. Name and Addsess of New Reglstered Agent
' Narne

OSTEEN, JESSICA J !
5273 FLORAL BLUFF ROAD
JACKSONVILLE, FL 32211

Street Address (P.0O. Box Number is Nat Acceptable)

City

FL l Zip Code

8. The above named enitity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature. typed of 0onted name of regiskered agent and e d applcatle. NOTE: g Agant required when DATE
FILE NOWI!l. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Coniribution. Added to Fees
; h

10. . QFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ PST! O pelets TITLE [ Change [ Addition
NAME OSTEEN, JESSICA J RAME

~STREET ADDRESS- . 5273 FLORAL BLUFF ROAD _ _.J STREETADDAESS | _ e ——— - —
GitY-S1-2IP JACKSONVILLE FL 32211 CIiY-57-2IP
TITLE.. VP O petete TIMLE [ Change [ Auddition
NAME JEREMY, WEEB ‘ NAME
STREET ADDRESS | 6519 GREENFERN LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32211 ciy-s1-2P
ME oo ; 7 Delete TILE [ Change [ Addition
NAME SMITH, DARREL NAME
STREET ADDRESS | 5273 FLORAL BLUFF F?OAD STREET ADDRESS
cry-sT-2P | JACKSONVILLE, FL 32211 CITY-57-2P
TILE [ Delete TTLE [ Change  [I Addition
NAME HAME
STREET ADDRESS ; STREET ADDRESS
CIIY-§1-ZP . orY-ST-2P
TITLE : O petete TiLE [ Change ] Addition
NAME ! NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
MLE 3 Delete TME [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST- 7P CITY-§T-7IP

12. | hereby certily. that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1.19.07(3)(i), Fiorida Statutes. 1 further certify that tha information
~indicated on this repant or supplemental report is frue and accurata'and that my signature 'shali’have the same tegal affect as if made under oath; that'l am'an’officer ar director

changed, or on an attaghment with an address, wi

f

of the corporation or thg,receiver or trustes empowered
7\ Mer lixe empowered.

SIGNATUR_EQ_,A

EIGHATGAE AND TYPED OFIRINTED NANE OF SIGNING OFFICER OR mnecton

R execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Daylma Phone #

Jan 18, 2005 8:00 am



