2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DE?CUMENT # P04000162773 o
1. Enhtity Name = , -
HOME BENEFIT REALTY, INC. r ﬂ L. t. D
05SEP 15 AMi1: 09
Principal Place of Business Mailing Address ~
3700 GALT OCEAN DR #308 3700 GALT OCEAN DR #308 _SECRETARY G'm.ST;HG 166852
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308 TALLAHASSEE, FLORIY 2
S L T
Suite, Apl. #, etc, Suite, Apt. #, efc. 09132005 Chg—P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
“'40 t—(QJ/;{ O?l Not Applicable
ap Country o Zip Couniry 5. Certificate of Status Desired O gese;’gql’:?;’ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAILEY, DWAYNE
3700 GALT OCEAN DR #308 Stroeet Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33308

City FL Zip Code

namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
idmg of registered agent. :

- s
SIGNAT% -~ Aﬂ ey Q /'? O.S
.W&‘wr‘b& @A rogisiened m\mmuw. {NOTE: Registered Agent signature raquired when reinsLating) 7 T pate
\J

)
FILE NOWN! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mayee | In accordance with 5. 607.193(2)(b), F.S., the
Due by October 1, 2005 Trust Fund Contribution. O  Acdedto Fees corporation did nat receive the prios notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11
TME D ] Detete TIILE CHCE sy e oo <L Ghange [ Addiion
NAME BAILEY, DWAYNE HAME ,35}3:};&@“5 _“i M i‘T4!§r—:f1§"E'j - 11411 n
STREET ADDRESS | 3700 GALT OCEAN DR #308 STREEF ADDRESS i M
CITY-31. 2P FT LAUDERDALE, FL 33308 CriY-S1-7P
TLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-sy-ap
TILE 1 Detete FMLE Cichange [ Addition
NAME NAME ’ -
STREET ADDRESS SEREET ADDRESS
CiTY-S§T-2P CIFY-S1-2IP
TLE 3 Detete Tine Clchange [ Addiion
NAME HAME
STAEEY ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST1-21P
TIE 3 Detete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-51-21P
TILE O Detete THLE Clchange £ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
Y- 51-29 CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplementat report is true and accurate and that my signature shail have tha same legal effect as it made under cath; that | am an officer or director
of the corporation gr 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 111
changed, or on ap attachmeant with an addrass, with all other like empowered.

/lé/‘\D %3 05 I54-657-/030

SIGNATUR



