2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOE)UI'\TII'ENT # P93000075491

1. Entity Name T
PROPS FOR THE HOME, INC.

Principal Place of Business . .

2961 PLACIDA ROAD
GROVE CITY FL 34224

Maﬁhg A&dféss
2961 PLACIDA ROAD
GROVE CITY FL 34224

2. Principal Place of Business _ -

3. Malling Address

FILED
Feb 25, 2005 08:00 AM
Secretary of State

T

Suita, Apt. #, efe. - Suits, Apt. #, ete, 15t MOORE CR2E034 (10/04)
City & Stats T City & State 4. FEI Number Applied For
65-0437636 Not Applicable
Zip Country ap Country &. Certificate of Staius Desired | $8.75 additiona
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. ’ T Name -
¥§gé§’vﬁ?ﬁ§ﬁy Street Address (P.O. Box Number is Not Acceptable)
1861 PLACIDA ROAD, SUITE 104
PLACIDA FL 33946 |
| City FL | Z»Cece

8. The above named enlity subrfits this staternent for the purpose of changing its registered office or registered ager, or both, in the Stale of Flarida. |am familiar with, and acsept

the obligaticns of registerad agant. :

SIGNATURE

Signature, tytied of prated nama of ragislorad pgant and the if apploable

(NOTE Registarad Agent signaturs raquired whan resstating DATE

FILE NOWI! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stafe

9. Election Campaign Financing
Trust Fund Contribution,  []

$5.00 may Be
Added to Fees

10 ~ OFFICERS AND DIRECTORS 1% ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS i O peiste i ARONNZ47709 [ change 7 Addition
NAVE KLEIN, KATHLEEN J - NAE o e S i -

STREET ADDRLSS | 13084 VIA FLAVIA N sireranosess 2725 05-P0004-021 150,00
CITY-ST.ZIP PLACIDA FL ! CITY-ST-2IP

I \  Dogee o O change [ Addilion
NAME | MAME

STRECT ADDRESS | STREET ADDRESS

GITY-ST-2IP : CITY-ST-2F

TITLE | [T Derete nF [Tchange [ Addition
NRME " - - - ——— R i SlasC RARE - .

STREET ADDRESS l STRELT ADORESS

CITY-SE-2IF CiTy-ST oF

TITLE  Oogee K one [ Change  [] Acdition
NAME ; NAME

STREET ADDRESS | SIREE ADDVESS

CiTY-87-2i1P ' CiTY-ST- 2P

nie ‘ [ Detete WE lchangs ] Addition
NAME ' MAME

STREET ADDRESS | STREET ADORESS

CITY-8T- 2P . LEHEY-5F- 2P

e | IS Olchange [ Adeition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SF-2IP Ciry-S1- 7P

12 | hereby carﬁmlthat the information supplied with this fiing does nat qualify for the exsmption stated in Section 119.07(3)(1, Florida Statutes, | further cettify that the Infarmation
i report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver ar trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (i

athy (21

(T Y17 2951

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER O DIRECTOR

9{449-5
* Date -

=~ /Daytme Phane £



