2005 FOR PROFIT CORPORATION
. .* ANNUAL REPORT (AR}

DOCUMENT # Pe7000001330 ' - =0+ .1 Feb 09, 2005 08:00 AM
- ety Name | | JAN 19 2005 Secretary of State
5 HOMSI, INC. i
BY:
Principal Place of Business  _ Mailing Address T
12995 SOUTH CLEVELAND AVE 12095 SOUTH CLEVELAND AVE
STE 2 STE 234

34
FORT MYERS FL 33807 ..

FORT MYERS FL 33307

2. Principal Plage of Business

3. Mailing Address

I

T

FILED

|

ll

il

[IiD

Suite, Apt. #, elc. J— Sunte, Apt. #, elc, 15t MOOQRE CR2E034 (10/04)

City & Swte = T Ciy & staw - 4. FEI Number ' Appiied For
65-0719326 Not Applicable

Zip Country Zp 5. Ceriificate of Status Desired EI 58'75 Additional

TCountry

Fee Required

6. Name and_Address of Cu;enl Registored Agenl . ~

7, Name and Addrass of New Registered Agent

Name
'?Z%hé‘gl’scs)ﬁqﬂil_[ﬁg LEVELAND Streat Address (P.0. Box Number is Mot Acceptable) -
STE 234 =

FORT MYERS FL 33907

Cily

FL

Zip Gede

8. The above named entityrs;x‘l:;mits this statemer;i for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1'am tamiliar with, and accept

the obligations of registerad agent

SIGNATURE =

Signalute, tepad o phntad noma of registered agant and Lila If apphtabl.

(NOTE Regrstaied Agent signralure reguired wher @ nstanng}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Faa Will Be $550.00

Wake Gheck Payable o Florida Departrent of State

8. Election Campaign Finaneing $5.00 May Be

Trust Fund Cantribution,

|

Added to Fees

10, —OFFICERS AND DIRECTORS Y. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
lie ] [T Delete 1Y i DDUQE_WIB 5 [ Change [ Addition
NAME HOMSI, SAMIRF NAME g -
) - fy L o o
STREET ADDRESS | 12995 SOUTH CLEVELAND SIKTET ADDHESS 02730405 Bﬁﬁ {09 150.00
Ciry- $1- 2P FORT MYERS FL 33997 _ ) ) ST 2P _
TTE D O Delete Tlis [ Change ] Addition
NAME HOMSI, PATRICIA JO HAME
<TREETADDRESS 112895 SOUTH CLEVELAND SIREET ADGRESS
CHY-SI-2IP FORT MYERS FLW:BSQ(_)? ) . GIly-51 40
it [ Deiste m Pl change [ Addition
NAME A
SERCET ADDRESS SIREFT ADDRESS
Q7Y 3T-2IP CY-5T. 2P
i 3 Dalete hiLé [Jchange [ Additton
NAME NAME
$iRRET ADORESS CIREET ADDRESS
IEY-§1-20P 4 civestoow
Wikt 0 velete AE [I change [ Addition
WAML KNAMF
SIBTEL ADDRESS STREEY ADDRESS
GITY-Si-8p ) CIY-SE 0P
Uite O vetere Wi T change [ Additon
NAME NAME
SIRTET ADDRESS STREET ADNRERS
wly si-ap - CTe ST P

12, [ hereby cartify that the information supplied with this ﬁting does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the: corporation or the raceaiver or trustes empowared o execute this reporn as raquired by Chaptler 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachment with ar) address, with al! other like empowered.
‘\ .
2[{o71]|es  ast.239.q:2
! Date

G E 1t

SGﬁAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

SIGNATURE: LRl &




