FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

FLORIDA HOME FUNDS, INC.

Principal Place of Business Mailing Address

2600 INDUSTRIAL PK DR #C 2600 INDUSTRIAL PK DR #C

LAKELAND, FL 33801 LAKELAND, FL 33801

R v G RPN
Suite, Apl. #, aic. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Appiied For

BO—- I I,Uf O ZO 6 Not Applicable
Zie Country #ip Couniry 5, Certificate of Status Desired Od ?i'z;quﬁf:gio"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

~Name

PROCISE, MARIE C

2600 INDUSTRIAL PK DR #C ) Street Addrass (P.Q. Box Number is Not Acceplable)
LAKELAND, FL 33801

City FL | Zip Code

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

SIGNATURE L - H
Signaura, fyed of prinind name of teg:stered sgent 2nd Wle if pplicable. [NOTE: Registorad Agant signative required whan reinstating) P RN . DATE L4 - _:
. A e .. I SR
- FILE NOWIlI -FEE 1S $150.00 - — - | ~9 Election CampaignFinancing =~ "$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conitribution. D Added o Fees

10. T QFFICERS AND DIRECTORS 11 ) ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE ' Cloaete [ ™ P/s/iT( D - - - == == ) Change ﬁAEEmion
NAME R - S ’ T NAME MmArRL1E c. ?D’EOCI-SE
STREET ADDRESS SHETOORESS | R LA LsTRIAL PKr DR ¥
CITY-ST-2P CITY-ST-7IP LAKELANMNDE | F L ERY =¥
TIE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-7P
e [ Delste TLE [ Change [ Additian
HAME NAME
STREET ADDRESS | _ . e i e STREET ADDRESS h -
LiTY-5T-7P CITY-ST-2P
TTLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-BP cny-s1-ap
I 3 Delete THLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-1P v
TiILE Opedae  _f me - - T - [JChenge. [ Addition
NAME - - : . N R R =
STREET ADDRESS [+ ) STREET ADDRESS
orv-stap |y o i ’ - < f omyste

ion supplied with this filing doeg.got quality for the exemption stated in Section 119.07(3)(i), Florida Statutes..| further certify that the information
plemental report is true and agefrai®qnd that my signalure shall have the same legal affect as if made under oalh; that | am an officer or director

= scuta tHs ggport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, or on an atfichment Ak op airggher like srbowered. -~ © - T

AL Mpie Procice 793/&&5'-6,@!/

R OR DIRECTCR Date Daytims Phone &

12. | hereby certify that the inlgenr




