. 2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P93000070811

1. Entity Name

HOUSECO CORPORATION

Secretary of State

03-24-2004 90026 044 ***150.00

Principal Place of Business

1100 LINTON BLVD

SUITE C9

DELRAY BEACH, FL 33444 LS

Mailing Address

1000 MARKET ST
BLDG 1

PORTSMOUTH, NH 03801  US

2. Principal Place of Business

00\ €. QXM AR

3. Mailing Address

I ORI AU AU A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

- 03172004 Chg-P CR2E034 (10/03)

Sove. D

City & State City & State 4, FEl Number . Applied For

oo™ . w D— C 65-0442851 Not Applicabla

Zip li Country" Zip Country o ) $8.75 Additional

'3’39\?'7; QD _S 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 S PINE {SLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Coda

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature requirect when reinstating) DATE

FILE NOWI!ll FEE IS $150.00

After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
Tme FD 01 nelete TLE Pchange [ adeition
NAME WALSH, MARK NAME
STREET ADDRESS | 1100 LINTON BLVD STE C9 sTrEETADORESS (A OO\ T. QiAer~wC Gal
omy-sT-2P | DELRAY BEAGH, FL C-ST-2P Rse\rmny Mch IS LAV RN
TITLE VD 7 Delete TIILE i ! [ cChange [ Addition
NAME WALSH, WILLIAM NAME
STREETADDRESS | 1000 MARKET ST BLDG 1 STREET ADDRESS
CITY-5T-ZiP PORTSMOUTH, NH 03801 CITY-S7-2IP
TITLE vD 1 Delete TITLE JZ] Change  [] Addition
NAME WALSH, MICHAEL NAME . ,
STREET ADDRESS | 1100 LINTON BLVD STE C9 sanaomness [\CON G QMM QR
CITY-ST-7ip DELRAY BEACH, FL ciTY-87-21P ik
Doy Roncin, FC BAUR 3 _
TITLE ] 1 Delete TILE /Z Change [ Addition
NAME CRITCHFIELD, RICHARD H NAME
STREET ADCRESS | 1100 LINTON BLVD STE C4 sTREETADDRESS | { et ). Q-_-\Q\g\_\r;_c._ Sing
onv-s1-2° | DELRAY BEACH, FL oS P TDeveaw Qoo TL SRR
Tme [ Detete e 9 ) O Crenge [ Adsiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
Time 1 pelste TILE [ Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-2P

12. | hereby certifg'thaz the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
I

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or trustee
changed, or on an attachment with an add

SIGNATURE:

mpowared to execute this repert as requirad by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
55, with all other like empowered.

(Sl )279- 9900

Daytime Phone #




