FILED
Feb 08, 20035 8:00 am
Secretary of State

02-08-2005 90014 013 ***158.75

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUNENT # P97000053099

1. Entity Name

HOME PROVIDERS, INC.

Principal Place of Business Mailing Address

1727 CEDAR BAY ROAD
JACKSONVILLE FL 32218

1727 CEDAR BAY ROAD
JACKSONVILLE FL 32218

3001192

R

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10,04)
Ciy&State, .. . e St e iy & S te == — e — "7 4 FEl Number - . Applied For
59-3514275 . Not Applicable
Zip Country Zip Country it ; $8.75 additionat
5. Certificate of Status Desired IK Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name ’

‘ DRIGGERS, CHRISTOPHER A
4380 GATE LN
JACKSONVILLE FL 32226

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

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name o regisierad agent and title it appheabls (NOTE. Registerad Agent signatufe feguired when rginstaung) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD [ Belete TITLE {J Change ] Addition
RAME DRIGGERS, CHRISTOPHER A NAME
STREET ADDRESS {4380 GATE LN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32226 CITY-ST-20P
TITLE vD O Detats TITLE [ Changs  [C] Addition
NAME QOWENS, KENNETH T NAME ] ' |
STREET ADDRESS- 5180 MARTHA-ANN DRIVE Tt = T — ~ "} 'STREETADDRESS ' i T T T e e e
CITY-ST-2iP JACKSONVILLE FL 32207 CITY-ST-71P -
THLE [ elets TiTLE [Jchange T Addition
MNAME NAME
SIREET ADDRESS | . SIREETADDRESS | _ _ —_——
LIy -81-21F CITY-Si-2IP
TITLE [ Deteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CMY-§7-2iP CITY-S1-2iP
TITLE O Delete TITLE [J Change [ Addition
NAME § namE
STREET ADDRESS STHEET ADDRESS
CITY-SI-2IP CITY-ST-2iP
TITLE [ oelate THLE [ change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does net qualify 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 true and accurata and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o1 on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (MMRECTOR

Dare

Daytrma Phona #




