2005 FOR PROFIT CORPORATION
ANNUAL REPORT [AR) | FILED
DOCUMENT # P940000661%5" ~ : Mar 03, 2005 08:00 AM
1. Enity Name ) Secretary of State
HOMAN-GAY, INC.

o . L

Principal Place of Business  __ . Mailing Address

343 BILL FRANCE BLVD. | .- 343 BILL FRANCE BLVD,
DAYTONA BEACH FL 32112 DAYTONA BEACH FL 32114
us s us

Suite, Apt. #, etc. . Suite, Apt, # e, - . 15t MOORE CR2E034 (10104)

City & State ' City & State ' 4. FEI Number Applied For

o - . o 59-3266803 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Stats Desied [ $9+7D Additionat
—_ - B Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

?&Y'Sﬂiw IEIK% ROAD Straet Address (P.0. Box Number is Not F:oceptable) ] -
PIERSON FL 32180 - = :

City ' T FL [ Zip Code
8. The above named entity subm‘its this statament for the purpose of chan §ing its. regjis\ered office or registered agent, or boly, in the S'Laté of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— = : L -
Sigrature, ypad of prinled neme of iagrsterad agent and hile if appicable {NOTE Registotad Agent sigralwa raquirad whan teistaling) . DATE .
i i f - - AR
A F;IEE 1310‘2”005 EEEVIJ?}|$315%;)QQB§’ e 9. Election Campaign Financing  $5.00 May Be
er May 1, e? tlbBe ol .. Trust Fund Canftribution. {1 Added o Fees

Make Checlk Payable to Flotida Departmant of State )
10, ___OFFICERS AND DIRECTORS I iR . ADDITIONS JCHANGES T, O CFFICERS AND DIRECTORS IN 11
liLk D 7 pelete ILE Cchange  [J Addition
NAME GAY, HARIETT D. NAME i 00000 .
STRLET ADDRESS | 745 SHAW LLAKE ROAD ) SIREET ADDRESS 0302 fgg;%gg%gfﬂﬂz 150,00
GiTy.ST-2IP PIERSON FL. 32180 ) g o h *
LE [ nelete niLg [JChange [ Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
iy S1.21p 7 o ) iy 81 7P
Witk 1 Delete n: [ change [ Addition
NAME n NAM;
STALET ADDRESS STREET ADDRESS
Ciry-S1-2P ) Qs
TILE O potste TIE [ Change  [] Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-S1-2IF _J cav-stap 7
Tk, . T Deigte ke [ Change [ Addition
NAME A HAME
STREET ADDRESS STREETADDRESS
CIrY-ST- 2P ) ] oL _f coresiap
TIiLE O Delete pig [JChange ) Addilon
NAME NAME
GIREEY ADDRESS STREETAQDRESS
CITY-51- 2P _ N CHY-S1-2P

12. | heraby certify that the information supplied with this filing does not Aualify for the exemption stated in Section 110.07(3)i}, Flovida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer ar director
of the corporation or the receiver or rustes empowerad to execute this report as recuired by Chapter 607, Florida Statites, and that my name appears in Block 10 of Block 11 if

changed, or on an attachiment with an address, with all ather like empowered.
X205 Bl -055-So3D
Daia

w
Daytme Phone &

SIGNATURE: Y
SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= e - -




