2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

D Mar 03, 2004 08:00 AM
OCUMENT # P94000047075
1. Entty Name Secretary of State
HOME TEAM REALTY, INC.
Principal Place of Busingss Mailing Address
1505 LAKEVIEW ROAD 1505 LAKEVIEW RCAD
CLEARWATER FL 34616 CLEARWATER FL 34515
Bute, Agt ¥ elc, . Sude. Apt # alc " ] ‘ MOORE CR2E034 (11/03)
City & State | Cuwyasae '* 4. FE! Number “[Aopied For
s ; 59-3252348 Not Applicable |
Z <
® suntty Zp Couniry 5. Certificate of Status Desired [ $8 75 Additional
. - _ . Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent _
" Mame
GOTTLIEB & GOTTLIER, P.A, Sireet Address (P.O. Box Number 1s Not Accepial S
2475 ENTERPRISE ROAD ress (.0 Box Number s Not Acceplabie) _
SUITE 100 - ——=
CLEARWATER FL 34623 o _ o
- City FL Zip Code
8. The above namad entity submils this glé!ément f;rr iha purpcs:d‘ Cha;ﬁgll:;.g :té régsste—red office or registered agent, or both, in the State of Flenda. | am familiar with, and accept
the obhigatons of registered agent.
SIGNATURE . e .. - - . s . St
Signature WAL of printed name of restered agont and e Jf applcabla INOTE, Registared Agent Sgnatuie requwad when renstanng} TATE
FILE NOW!!! FEE IS $150.00 ' . .
Atter May 1, 2004 Fee will be $550.00 S o camrpaon T O Ame e
Make Check Payable to Fiorida Deparlment of State
10. OFFICERS AND DIRECTORS __ ¥ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IM 11
THLE D 7 Delete TITE TlChage [ addition
NAME MILLER, JERALYNH NAME
STREET ADDRESS | 1505 LAKEVIEW ROAD STREET ADDRESS 03 ,g%g%gg%g%gg‘? 025 150, 00
ome-st-2¢ | CLEARWATER FL 34516 N _ _ CiFY-57- 2P T - 7 e
i (t [ petete TILE [JChange  [] Addilion
HAME NAME
SIREET ADDRESS STREET ACDRESS
CITY-51-7P ] ) QITY-$1- 7P .
nHE . L . e T Detete TTLE Clichange T Addition
NAME Nawe
STRETT ADDRESS STREET ADBRESS
CITY-$E-21 o LEY-S¥- 2P _ ) o
HIEE [ Delete Tme [ change  [F Addition
HAME HAKE
STREET ARDRESS STREET ADDRESS
CITY-§T-2P ) R ' CiTY-5T-2IP
HILE 1 pelete l TE [ Change 3 Addition
NAME NAME
STAECT ADDRESS STREET ADDRESS
CITY ST 2P § CTsTop
TE [T Delele TiLE [J Change 3 Aduition
NAME NAME
STREET ADDRESS SIREFY ABDRESS
CITY-§T-2IP CITY-§T- 2P
- B
12, | hereby certify that the informatign upphed wﬁh this filing does not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | futther certify that the miormation
indicated on this report or suppi@melptal report is true and accurate and that My signature shall have the same legai effect as if made under oath, that | am an officer or director

of the corporation or the reeiver or fustes empoysrad o 249 is repors as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 17 4
changed, or on an attac & ¢ 9 o

SIGNATURE:




