2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 18, 2004 8:00 am

DOTUNMENT # P93000088487
bttt Secretary of State
ks
A-1 HOME REPAIRS, INC. 02-18-2004 90011 036 150.00
Principal Place of Business Mailing Address
225 NE 45TH PLACE 225 NE 45TH PLACE
OCALA FL 34799 QCALA FL 34799
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3223209 Net Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g.g;‘ﬁ:i:;ﬁcnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

AISONSAMUEL M. ™" e | Mgl d - Demien

Street Address (P.0. Box Number is Not Acceptable)

295 NE USEY Pace

“ Ochca FL55 o0

for the purpgse of changing its registerad office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

~

(NOTE: Registerad Agenl signature required when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
me ... [P, 1 Defete TITLE [0 change  [J Addition
NAME SEMICH, MICHAEL J NAME
STREET ADSRESS [ 225 NE 45TH PLACE STREET ADDRESS
CITY-ST-2P OCALA FL 34799 CITY-ST-ZIP
TIMLE ’ O Delete e [ Change [ Addition
NAWE NAME '
STREET ADCRESS ‘ STREET ADDRESS
CITY-ST-2IP . . CITY-§7-2IP
TLE ' 3 celete I TLE : [ Change [ Addition
NAME -+ NAME .
TSTREETADDRESS |~ © TR s s - = W STReETADDAESS ] T T T e 7 BT s e e
CITY-5T-2IP - CITY-ST-2IP
TITLE ‘ . : {1 Deiete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2P
TILE [ detate TITLE [ Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME ’ ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P A CITY-5T-ZP

12. | hereby cerlify that the information supplied with this filing does nof fualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus-emd accuraje gnd that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or tfrusiee egipowt b execulg fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachi an addrgss, ¢ g

SIGNATURE: (% 0(’( 38 89S 0o

SIGNATURE my'rvpsu 'OR PAINTED NAME OF SIGNING DFFICER QR DIRECTOR Date Daytime Phone #

/




