2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000008515

1. Entity Name

HOME MARKETING PRODUCTS, INC.

Principal Place of Business

5650 CORTEZ ROAD, WEST
BgADENTON FL 34210
u

Mailing Address

5650 CORTEZ ROAD, WEST
LBJI;ADENTON FL 34210

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #. etc.

FILED

B

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90415 002 ***150.00

I

LRI

" ELBRECHT, RAYMONDF ~ -
5650 CORTEZ ROAD, WEST
BRADENTON FL 34208

>

T o o ek em

MOORE CR2E034 {1%/03)
City & State City & State 4. FElI Number Applied For
. 65-0553112 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 ﬂsdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

8. The aove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registerad agent and titia f appiicable

(NOTE: Rogistered Agen! signalure requared when reinstating

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MM D [ petete TITLE [] Change  [] Aadition
NAME ELBRECHT, RAYMOND F NAME
STREET ADDRESS [ 5650 CORTEZ ROAD, WEST STREET ADDRESS
CiTY-57-2IP BRADENTON FL 34210 CITY-ST-ZIP
THLE D 1 Delete THLE [Jchange [ Addition
NAME ELBRECHT, DIANE L NAME
STREET ADDRESS | 5650 CORTEZ ROAD, WEST STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34210 CITY-§T-2iP
ILE O petete TIMLE [ Change [ Addition
HAME NAME
STREETADDRESS-F - e e - - ~ -} swmeeTpobRESs |70 0 = - e - e
CITY-§T-7P ' CITY-ST-2IP
TITLE 1 Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
| CITY-ST-2IP CITY-§T-21P
NLE 1 Delele TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2IP

12. | hereby certify that the information suppfied 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 repor or supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witP an address, with all other ilke empowered .
sIGNATURE: Do L & b&éJu_‘* /)0 4 Q4794 I

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’ Date

7

Daytime Phone #




