2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) | Mar 11, 2005 8:00 am

. LA}
PQCNUM,ENT # P95000002270 Secretary of State
« Eriytame - 03-11-2005 90303 015 ***150.00
HOME AFFAIRS, INC.
Principal Place of Business Mailirg Address
1402 PALMETTO AVE. ¥ 1402 PALMETTO AVE.
TR IO R
2. Principal Place of Business 3. Mailing Address -
3N {27 Street test s 125 Shreet WesH
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied Fer
Léh'nstn Fcres FL Lek {51-\ Picres FL 65-0550674 Not Applicable
Zip 537 Country USH Zip'3 197 Country USH 5. Certificate of Status Desired [ ?i.gg$S:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegls!ered Agent
T -7 . ' i T 7T 7| Name _ T e T T o T
ARNOLD, JEFFREY M Prrdld J“*‘CF“T ms —
1402 PALM ETTO AVE. _‘,-.';{‘r Street Address (P.O. 'Box Number is'Not Acceptable)
LEHIGH ACRES.FL 33936 _ = iy
- AR 375 f2 Street West
4 Y Lel, sk Flores FL Z'P;Cf%% i

8. The above named entlw submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. { am familiar with, and accept
the obllganons of reglstered agent

SIGNATURE Q(Ma.@-—-gl d CFFYC‘q M., Heall  President 3/6/05'

Signarurg! Ty, of punted name o regislered agent and hile Il apphicable ! {NCTE Registered Agent signalure reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS ANE DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e VP S [ Delete T1LE Presideat £ Change [ Addilion
Al ARNOLD, JEFFREY M e Acacldl, Jeffreq m.

STREET ADDRESS | 1402 PALMETTO AVE. smeeranress | B3NS 12N Strecd wesh

orv-s-2p |LEHIGH ACRES FL 33936 OITY-ST-7P Lehish RAoes  FL 33T

TITLE P O Delete TITLE Ve Py esident fd change [ Addition
NAME ARNOLD, ADRIENNE M. - NAME Fraddll, Adcieans m,

STREET ADDRESS [ 1402 PALMETTQ AVE. ‘ STREET ADDRESS 3”7;5' JZ*“* Strect west

ory-st-ie [LEHIGH ACRES FL 33938 CiiY-§1-2P Lebigh Fcres L 3297

TITLE [ petete TITLE [Jchange [ Addition
D e - c = f e - |- .- T e e o e
STREET ADDRESS STREET ADDRESS

CHY-ST-2P ’ CITY-ST-2P

TLE ' O pelste THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CTY-ST-2IP CITY-ST-2P

TITLE [ Delate TILE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-s1-2Ip l CIY-ST-2P

TITLE O pelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fTusice empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W (oD Jeffreq m. frull 3/u/o5 2% 3Yo 6077

GNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICFR OR DIRECTOR Bate Daytimg Phane #




