2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2005 8:00 am

4

P—s

DOCUMENT # P04000106078

1. Entity Name

STREAMLINE HOMES, INC.

Secretary of State

04-06-2005 90119 026 ***150.00

Principal Place of Business

7001 MELROSE €T
PORT RICHEY, FL 34668

Mailing Address

7001 MELROSECT
PORT RICHEY, FL 34668

56016592

2. Principal Place of Business 3. Mailing Addrass

AT T i

Suilo, Apt. ¥, etc. Suite, Apt. ¥, etc, 03242005 Cho-P CR2EC34 (10/03)
City & Siare City & State 4._FE| Numbor Applied For
'j O [’37 - %:S ; Not Applicable
Zip Country Z» Couniry 5. Cartificate of Status Desired O ?g‘;iﬁ:;m"“'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglatered Agont
Name
PELOSI, ANDREW - _ -
7001 MELROSE CT Sireet Itddr&cs (P..O: Box Number_us P:lm Acceptable)
“PORTRICHEY, FC ‘34668 =™ - T ol et o ep e e = o - [oamg
City FL l Zip Code

tho ooligations of registared aggi.
m -
SIGNATURE

8. The abovo named entity submits this statement tor the purpose ol changing its regisiered ollice or registered ageni. or both, in the State of Florida. | am tamiligs with, and accept

3. 29905

Swgratre. typed o VNMMWHWE U] B e o SRl (NQTE: Regiwwd Agan! 3ignalure requvea when mnslang ) DATE
FILE NOWI! FEE IS $150.00 9. Electian Cempaign Financing $5.00 May 8o
Attor May 1, 2005 Fee will be $560.00 Trus! Fund Contribution, Added to Fees
0., . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P 03 Dekss Jme Ochane O Additon |
nAE PELOSE ANDREW S Lt L - e = e T
" SIREET ADDRESS | 700+ MELROSE CT STREET ADCRESS *
cmr-st-af | PORT RICHEY. FL 34668 . cny.s1-
HTLE [ Dewte nme Ocmage [ Acdiion
HaE . .= NAME .- . .- .
* STREY ADORESS STHEET ADDRESS
Cy-51. 710 CImY.St. 2P
ntig {1 Deteie T1LE Clchnge [ Addition
HAME HAME
STAES ADCRESS i STREE) ADRESS | _ .
crv-st.e Tt - ciiv.56- a0
_TLE _ 7] Detete e o ~ : [ Change [ Addiion
NAE NAME
STREET ADDRESS SIREET ADDRESS
Cuy.si-2p CY-ST- 2P
e 3 pexte e O crange [ Adaition
NAVE - PR ARV - - - . - .
STREET ADDAESS STREET ADORESS
CITY-S1-2P . _ CUY-ST-ZP=2
I - 3 Deiete TLE” O crangz [ Addition
P ¢ L e - - -
STREET ADDRESS _ STREL] ADORESS
[, cy-sT- 2P

12. | hereby certify that the information supplied gvith 1his fiki
Indicated on this repon or aupplemenial regfy! is true o
ol the corporalion of the receiver of rustoo
changod. or on an allachment with an ad

SIGNATURE: —WT\:J

iy like ampowerad.

doas not qualily for Ihe exemption stated in Seciion 118.07(3)(). Fiorida Stanes. | further certity thal the information
urate &nd that my signature shall haove the same legal offect as if made undear oath; that | am an officer or director
ocLie this repont as required by Chapter 607, Florida Statutas: and ihat my name appears in Block 10 or Block 11 if

3;:7)7"0)’

MAME OF SIGNING OFFICER OR

CINESTOR

Parytrsh Prone 8




