2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P04000153181
HOUSE OF MANAGEMENT ENTERPRISES FOR
COMMUNITY ASSOCIATIONS, INC.

Secretary of State

02-07-2005 90057 030 ***150.00

Principal Piace of Business Mailing Address

' (4

2675 ORCHID LANE 2675 ORCHID LANE GUb1db4
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
T G 0 ARG AT
(PG SCilbroyeTded | /P06 & lofoyn TR/

Suite, ’;’:}; ezw? Suite, Apt ”j;i; 2> 01262005  Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

L (e . Aelonds Fr RO~/ E5G 010 Not Applicable
?p'LPZ ‘p,» E‘T‘éj_ ] Z§|p v PL p, CZ‘;T&L 5. Certificate of Status Desired (] ?g.gesqﬁggci’lional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CORBETT, SCOTTR
1501 W COLONIAL DRIVE
ORLANDO, FL 32804

Name_ _ o R . -

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and tille if applicable,

(NOTE: Registered Agen! signature required when reinstating)

DATE

[N '

FILE NOWI!l FEE IS $150.00

R A'_fter May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

" 8. Election Campaign Financing

s - it

$5:00 vayse

+  Added t¢ Fees

10. OFFICERS AND DIRECTORS 1. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Dpelee TiLE [/ el & ¢ ' wya G Change (] Addition
NAME HOUSE, MICHAEL E NAME wele 2 Aleraye m(, #3227
STREET ADDRESS | 2675 ORCHID LANE STREET ADDRESS | / G069
omy-sT-ZP | KISSIMMEE, FL 34744 cry-§T-2P c)ﬂlawx do A& 3T For
THLE O pelete TITLE 3 Change [ Aadition
NAME NAME L
STREET ADDRFSS |. STREET ADDRESS "
CITY-S1-2 GITY-ST-2
mie 1 esste TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS [ — - _- = STREET ADDRESS- | —* -=— = « » = - - -
oiTY-ST-21p CITY-ST-2P
TILE ] pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-ST-29 CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TISLE [J Delete TTLE []Change  [] Addition
NAME ceeo J NaME . Yoo :
STREET ADDRESS STREET ADDRESS .
e ' e,
CITY-ST-28P . CITY-ST-2iP o,

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlaWi all ofher like empowered.
SIGNATURE: %’ flciclons

z%’/ f’ H7-£F23- G5y

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Fhons #




