2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P95000002270 Mar 01, 2004 08:00 AM
1. Eniity Namo Secretary of State
HOME AFFAIRS, INC.,
Prncipal Place of Business — Ma&jiné Addr;s;_ —
1402 PALMETTC AVE. ) 1402 PALMETTO AVE. .
LEHIGH ACRES FL 33936 . [EHIGH ACRES FL 33938
2. Principal Place of Business 3. Mailing Address ' ] “llu l “ll”‘lll“ I II Inlll | lmuﬂmﬂlm
Sue, Apt. #, etc. — Sutte, Apt. #, et MOORE CRZE034 {(11/03)
City & State ) City & State 4, FE) Numbar Appled For '
65-0550674 Not Apphcable
Zp Country 2p Countsy 5. Cendicate of Status Desired [ ?ese'g?q 3?:{‘{“"”3’
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _ —
Mame
??g‘égésé&%?r%’ax&g Sireet Address (P.O. Box Mumber is Not Acceptable} )
LEHIGH ACRES FL 33936
Cry FL | % Gode }

8, The above named entity submits this statemant for the purpose of changing its registered oifce or registered agent, or bath, in the State of Flarda, {am familiar with, and accept
the obligabons of registered agent.

SIGNATURE o o s . . . .. O
Signatne, WORd of printed name of ogstered agom and ntie 4 apphcabie {NOTE Regrstered Agent Signaturg redyiced when ranstagng) DaTE
1 ]
FILE NOW!!l FEE IS $150.00 8. Election Campalgn Financing $5.00 Moy Be
After May 1, 2004 Fe?, will be $550.00. e Trust Fund Contribution. 1 Added to Fees
Make Checli Payable o Floritda Depariment of State
10, QFFICERS AND DIRECTORS o | 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IM 11
TITLE VP £ Deiete TLE OJchange [ Addition
NAME ARNOLD, JEFFREY M NAME
SIREET ADORESS | 1402 PALMETTO AVE. STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33336 . B CITY-S7- 7P
TITLE P £ petete HILE O change [ Additien
NAME ARNOLD, ADRIENNE M. HAME -
SYREET ADDRESS | 1402 PALMETTO AVE. STREET ADDRESS ’ 03 3%%39503?31 12 -
pryst-zp |LEHIGH ACRES FL 33936 : CATY-§T- 2P ¢ D4-B0023-012 150 . Uﬂ .
L ] pelete TILE Cchange [ Adcition
SAME HAME
STHEET ADDRESS SIREET ADDRESS
CITY-§T- 2 _ - f covesiae
TIRLE [T petete Tme [ Change ] Addition
NAME HANE
STREET ADBRESS STREET ADORESS
CITY-ST-2IP o 7 CITY -ST- 2 ) L
ik [ Deiete TLE D change 3 Addition
NAME NANE
STAEET AODRESS STREFT ADDRESS
Lty -57-2F 7  { cme-st-zp . o
1134 7 Dalete TIE [change [ Addilion
NAME NAME
STREET ANDRESS STREET ADDRESS
CiTY-SE-ZiP l CiTY-ST- 2P N

12. | hereby certify that the infarmation suppiied with this filing does nat quaiify for the exemption stated in Section { 19.0?%3)(0. Flarida Statutes. ! further certify that the infcrmation
indicated on this repert or suppiemental report is true and accurate and tat my signature shall have the same legat erfect as if made under oath; that | am an officer or director
of the corporanon or the receiver or rustae empowered to execute this report as required By Chapler 507, Florida Statutes; and that my name appears in Biock 10 or Block 111f
changed, of on an attachment with ar address. with alt other like empowered.

SIGNATURE: _ OWCL-ED J el m. fred® 2 /26/04 237 367 3290

UGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR {RECTOR Dayume Phone #




