FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000021543 IR, 04-18-2005 90326 027 ***150.00

1. Entity Narme

THE HOME TOWN NETWORK , INC.

Principal Place of Business Mailing Address . R
495 DEEN BLVD PO BOX 1784 50037724
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862-1784
e —— O KO0 SURA AL
4o W, Interlake Blvd
Suite, Apt. #, atc, Suite, Apt. #, elc, 03162005 Chg-P GR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
Lake Placed | FL 65-0735994 Not Applicabia
%"56 S Co(j“g pf 2 Country 5. Coerlilicate ol Status Desired O Eg'gfm':::‘;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASTARDI, STEVEN BASTPR D!, STEVEN
" Sirea; Addrass (P.O. Box Numbaer is Not Acceptable)
PAKE PLACID, FL 33852 O8I AT LA e  Biv b
ok, Plo o FL[ 5%

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

the obligations of registered agant. /L L/ / /
SIGNATURE ___ /\ - : , _ - IS JoS
- - 7+ 1 PATE

.. Sigrature. typed of printed narpeollmmod_aqe_n:fnu uﬂe_lf_mllc?bl_e X t (NéTE: Regusiorad Agen signate required when ranatating) ;o Tl

o FILE NOWIlI FEE IS $150.00 9. Election Campaign_ ﬁnancing ” $5.00 may Ba

‘After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
9., " "= OFFICERSAND DIRECTORS - -- o — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . _ | PSTD ) Delete e PsTO [ Change [ Adiition
NAME BASTARDI, STEVEN NAME BASHARDI, STeNEN s
STREET ADORESS | 36 TWIN LAKES ROAD STREETADDRESS | L0 W TLNTERLALES BL
ar-s-2P | LAKE PLACID, FL 33852 CITY-5T-2P LAre PLAULD, Fu 23850
TILE v [ Delete T v < & Change ] Addition
NAME BASTARDI, SUSAN MAME BAsTRRD)Y, us AN -
STREET ADORESS | 38 TWIN LAKES RD smesraooRess | Hos wW. TN TER LAKE BLVD
crr-51-2p | LAKE PLACID, FL 33852 ciTY-§T-21P LALE PLhca D Fo 338950
TITLE D pelete e O change [ Addition
NAME - _NAME — -
STREET ADDRESS STREEF ADDRESS .
CITY-ST-2IP CITY-$T-20P
TME 3 petete TIMLE [Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST- 7P . CiTY-57-2IP
THLE O Delete T [Jchange ] Addition
NAME NAME
STREET ADDRESS | i — STREET ADDRESS
omvst-ze —{ : - N . CITY-5T-2P —_—— - -
me | 77 T O oeee 0 frrme- - cee - JAZLD Change*” | [ Addition
NESTE B T e e ot v e . W e
steet anpegss [ AR e e e ew o srerooress |5 T Sean
CITY $T-DP e | s e L _ oiry-st-2p

12. | hereby certillz_lha: 1he information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rusles empowered Lo exgcute 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 addrass, with all other like empowered.

§3)
SIGNATURE: /L — /L" Sreven Basraem IS fos™ (‘/éS'-‘fo?e (ror)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phona #




