2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P94000050994

1, Entity Name -

FLORIDA HEARTH-& HOME, INC.

T

ecretary of State

04-18-2005 90302 011 ***150.00

Principal Place of Business Malling Address

631 N. CITRUS AVENUE 631 N. CITRUS AVENUE
SWTEC SUITEC
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428

e ALRTATRTRLE B

2. Principat Place of Business 3. Mailing Address

(VAR

Suita, Apt. #, etc. Suite, Apt. #, ete.

04062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
50-3253709 Not Applicable
Zip Country Zip Country O 38_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent : -

77 Kame and Address of New Registered Agent-- - —~ -

LEE, AMANDA W

Name

631 N, CITRUS AVENUE

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

SUITEC
CRYSTAL RIVER, FL 34428

City

FL Zip Cede

8. The above named entity submits this statement for the purpose 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

% Signawre, typeC of panied name of registared agent and Tte it applicabla,

(NOTE; Ragistered Agen: signatute required when feinsiatng}) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 " Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees -

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 1 Dokete TITLE “JChange ] Addition
NAME LEE, AMANDA W . NAME

STREET ADDRESS | 631 N. CITRUS AVENUE, SUITE C STREET ADDRESS

CITY-ST-2P CRYSTAL RIVER, FL 34428 CITV-5T-ZiP

e 1 Detete TILE TJchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7 CITY-ST-2P

TILE o —— I pelete _ _ - § TME _ - - - ] Change . ] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CiTY-S1-7iP Cmy-57-ZIP

TITLE 1 Deiete TITLE "I Change  _J Addilion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P ' - CITY-§7-21P -

TIMLE 1 pelete THLE T1cChange ] Addition
NME - | . T L -
 GTREET ADDRESS |- —— - - ! S i | - STREET ADDRESS — i - Yoo T
orY-sT-Te .- DR o CITY-§7-2P ) T -
TNLE 1 Delete TE - ' “JChange I Addition '
NAME-- - - e e - - - e a NAME

SIREET‘ADDRES:S- R memEboe o Rl _ STREEf:A_EDﬂEES, ."... ;m_uu TP T - - . b - =
ey-si-zp TR Tmyestap T T e e e e N— A I

12. | hereby certify 1hat the information supplied with this filing does not quatify for the exemption stated in Sectien 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated en this report or supplemental repart 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 corpaoration or the receiver or trustae empowered 1o execute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

1 like owered.

changed, or on an anacr?with an address,

SIGNATURE: « "~

Amanda W.Ge€

047[% 05

(”l
smmw TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Date = Daytime Prione ¥




