2005 FOR PROFIT CORPORATION

ANNUAL REPOR

DOCUMENT # P94000069177

1. Entity Name

HOME CRAFT BUILDERS, INC.

T (AR) .~

Principal Place of Business

26650 ST RD 54
bléTZ FL 33548

Maﬁ'“uv'lg Address

PO BOX 1588

5EPHYHHILLS FL 33540
S

2. Principai Place of Business ~ -

3, Mailing Addrass

' |

FILED
Apr 27,2005 08:00 AM
Secretary of State

I

jill

HHi

— — - —
Suite, Apt. #, etc, —_— Suite, Apt #, atc : 15t MOORE” CR2EC34 (10/04)
City & Siale e City & State r 4. FEINumber __ .- Applied For
59-3269139 Not Applicalle
oun| _ G S ' -
Zp Country Zie ountry 5. Cerliicate of Status Desired [ 5+ 71D Additional
Fee Required
) 6. Name and Address of Current Ragisterad Agent o 7. Name and Address of New Registered Agent
' = T '} ' Hame T o -
—d

REIBER, JOSHA |
26650 STATE RD 54
LUTZ FL 33548

Street Address (P.C. Box Number

is Not Acceptakie)

City

FL Lle Code

8. The above named entity suBmits this statemant for the purpose of changing 1ts raglstered bifice or registered agent, or both, in the State of Flurida. 1am familiar with, and accept

the abligations of registered agent

SIGNATURE

1

—

FILE NOW!! FEE IS $150.00
After May 't, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

cqnalure, lypad o prnted neme of registered sgen and H18 T appicable

{NCTE Repistared Abenl signaturg requrad whan reinstating}

i,

T. . DATE
8. Election Campaign Financing $5.00D may Be
TrustFund Contribution. [ Added 1o Fees

10. == OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o} - O Daete TME ' U Change (7 Addition

NAME RUSCH, LARRY NANE

SIREFTARDAESS | PO BOX 1598 STREET ADLRESS

CTY-8I. 2P LUTZ FL 33549 B CITY-ST 2P

N B T - TinE - Changs  ['7 Additian

e mre umaozazres
N v a:y M

STREET ADDRESS STREET AQDRISS 8427 Uobil oz 1B0.00

CIY-ST-2P Mlv-smp

i1 T . ™ pelete e : i“_'l' Change (] Addifian

NAME _ NAME

STREET ADDRESS SHETT ADDHESS

CIyY-si-2p Citv«Sl- 27

T - - Dipeste  § mur i [Jcomge [ Addition

NAME NAME

$TREET ADDAESS SIAFET ANDRESS

CifY- Si-zp CITY-$i- 7P

e ) i 7 Delete e J Change L] Addition

NAME NAME

CTRECT ADORESS STRECT AQBRESS

GY-51-2P Qy-5i-0F

e - : 7 Delete Timne [J change T Addition

NAME NAME

SIREET ADDRESS STRELT ADDRESS

CiTY-ST- 2P 0¥ 52 L

12. | hereby certify that thﬁfbrmdﬂon suppf’l'ed with this fiting does not qualify for the exemption stated in Section 119.07{3)®, Florida Statutes. 1 further certify that the informiation
inclicatad on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; hat | am an officer ar director
of the corparation or the recelver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachmentg an addrass, with all other like empowered.

SIGNATURE:

D v,

L \;f'\l Wusde

"'"i-‘\f]of
' Caia

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
= s

Daytrma Phoad

—— .. . N

1



