2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

1 Entty Narme Secretary of State
PROPS FOR THE HOME, INC.
Pringipal Place of Busingss V Maiing Address
2861 PLACIDA ROAD 2961 PLACIDA ROAD
GACVE OITY FL 34224 GROVE CITY FL 34224
R RN B
Sutle, Apl # efc. : Suite Apt. #, sic. MOCRE CR2E034 (11/03)
Tity 5 Giate ] Tty & Grats s R Namoer - ~Tappned For
- . . . 85‘043?§35 iNot Applicable
Zp Countey oo Country 4. Certdicate of Siatus Desired [ ?g‘ggﬁ:&mnag
8. Name and Address of Current Registered Agen! - ] 7. Mame and Addiess of New Hegistered Agent ) Jﬂ
Mame
Té‘gg}ﬁ?ﬁ%ﬁg Sireet Address (P.O Box Number is Not Ac:.é‘;:;t;e} —
1861 PLACIDA ROAD, SUITE 104 = =
PLACIDA FL 33848 o .
City FL l Zip Cade

8. The above named entily submis this statement for lhe gurpose of changing s registered office or registered agent, of botk, in the State of Flonda, # am jamiéiar with, and accept
the obligations of registered agent.

SIGNATURE SRR S
Signature., lyped oF printed name of registared agent and file 4 apphicatie. {NOTE Ragstared Aganl signdture requrdd when remstaneg) R DAYE N
n -
FILE NOWIH F_EE iS $150.00 8. Elechon Campalgn Shancing $5.00 May Be
After May 1, 2004 Fe_e wiil be $550.00 . Trust Fund Consoution. . noded 1o Fees
Make Check Payable to Florida Depariment of State ] B
10, CFEICERS AND DIRECTORS (ER ADCITIONS /CHANGES 10 OFFICERS AND DIRECTORS 1N 31 .
me DPs £3 Delete THLE [ change T Addition
RAME KLEIN, KATHLEEN J NAME
STRCET ADDAESS 113084 Vis FLAVIA STREET ADDRESS
cav-st-7p | PLACIDA FL S . _ oY1 2P S -
T ?:3 Celete THLE UBQB%D‘?BD&S D {hange B Additicn
BAMT NAME (oA T3 A0 - V3110 (W
CIREE? AOLRESS e AL e 130450003022 150L G0
ooy 51- 29 o o f omestae o o
ms T Dol WE 1 Bharge T} Addition
RAME NAKE
STREET ADBRESS SIREET ADDRESS
CiTY-ST- 1P L LITY-57-2F e
HILE 5 Delete TITLE TChange T3 Addfien
WAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-28 ~ ) § omestze , o ]
i 3 Celete q AT 1 Change [ Aduition
WAME HAME
STREET ADBRESS STREET ADORESS
cY-ST-ZP ) § omvestap ) o
HILE [ ceete ¥ e Tl Change {1 Addition
HBE HAME
STREET ADDRESS SHEET ADDRESS
ey 57- 2P Ciry-gr-2p _

12. | hereby certify that the information supplied with this fil'mg does net qualify far the exemption stated in Section 1 19.0?};3){?). Fierida Statutes. | further cerify that the information
indroated on this report or supplemental repon is true and accurate and that my signawre shall have the samg lega: efiect as if made under oath, that | am an officer or ditecior
of the corparation o the receiver of iusiee empowared (o execyte s report s regquired by Chapler BOT, Flonda Statutes; and thal my name appears in Biock 10 or Block 11 4
changed, or on an attachment with an adoress, with all other liks empowered.

SIGNATURE: _ﬁ’/@m i, . s gfot ) (‘M\im-gwf

SIGNATURE AND YYRED OR PHIHMTED RAME GF SIGMNING OFFICER OR DJAECTOR T cawe IME Phone #




