2004 FOR PROFIT.CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21, 2004 8:00 am

DOCUMENT # P95000035546™~  ~ ecretary of State
1. Entity Name: ’
" : 04-21-2004 90028 015 ***150.00
"HOME AND RCOF SYSTEMS, INCORPORATED
Principal Place of Business ) Mailing Acdress
11886 FLYNN RD. : 11886 FLYNN RD. %,.
JACKSONVILLE FL 32223 . JACKSONVILLE FL 32223 QGS‘? 9 b
Suite, Apt. 4, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
) 59-3313330 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired [ $8+79 Additional
Fee Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VICKERS JEFFERY H

Name

11457 SAN JOSE BLVD.. PMB 156 Street Address (P.0O. Box Number is Not Acceptable)}

JACKSONVILLE FL 32223

City ’ FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute. typod o printed name of regrstered agant and tile f apphcable. {NOTE: Regstered Agent signature reguired when roinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 1. ADDTTIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
. [ pelste TINE [ Change  [] Addition

NAME VICKERS, JEFFREY H NAE

STREET ADDRESS | 11457 SAN JOSE BLVD., PMB 156 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32223 CITY-ST-2IP

Mme v [ pelete TME [ Change [ Addition

HAME ARPEN, GRAHAM A NAME

STREET ADDRESS | 10054 FORD ROAD STREET ADDRESS

orv-st-zp  [BRYCEVILLE FL 32009 CHTY-ST-2IP )

TTLE [ 1 Delete TITLE [ change [ Addition
TNAME T T “TIVICKERSBONNIEB= =" -~ =~ — = - = -~ NaME - - TR T S T d s s e

STREET ADDRESS £11457 SAN JOSE BLVD., PMB 156 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32223 Ciry-S1-2IP

TITLE O pelete TITLE [3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TALE 1 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE 3 oelete TIE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-79 CIy-s1-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other jke empowered.

SIGNATURE: Vs ben

Daybme Phona #




