2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUBMEDMS # P97000103222

1. Entity Name

ALTERNATIVE HOMEMAKING WITH A HEART, OF
SARASOTA, INC.

Principal Place of Business Mailing Address

FILED
Jan 28, 2004 08:00 AM
Secretary of State

2345 BEE RIDGE ROAD STE. 3-B

2345 BEE RIDGE ROAD STE. 3-B

SARASOTA FL 34238 SARASOTA FL 34239
Suite, Apt. #, etc Suite, Apt # elc MOORE CR2EQ34 (11/03)
City & State City & State 4. FE Number . " " [Applied For
65-0799030 Not Applicable
ap Country Zp Gountry 5. Certificate of Status Desired [ 38'75 A‘dditicnat
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent o
Name

BLOOM, STEVEN YV
2345 BEE RIDGE RD. SK.3B

Street Address (P.O. Bax Number is NotiA;:ceprabl'e)

SARASOTA FL 34238

Cily FL I Zip Code
8. The abiove named entity submits this statement for the of changing its rééié!ered office or registered éﬁeﬁt, or both, in the State of Florida. ! am farpiliar with, and accept
the abligations of registéred agent. ‘

SIGNATURE T / 2 Y d y

’S»gnatum. ty:‘ad-d(prrnmd name of agont and LM o INOTE, Regstared Agenl signature requirect when reinslaﬁng]. I DATH 4 B

FILE NOW!l! FEE IS §150.00 )

' . ) - 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00. Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department i_)f State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Detete TLE [ Change [ Addition
NAME STEVEN, BLOOM V NAME LOOoOCRa450 _

STREET ADDRESS | 2345 BEE RIDGE RD STE 3B STREET ADGRESS DL"IEQ."ID#‘“SBUS?—DIE isg . BB _
CiTY-S1-2IP SARASOTA FL 34239 CITY-8T-21P ) ’

TITLE 1 betete TITLE EJChange [0 Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-ZP Ciry-§7- 2P

e 3 Delets TiLE [JcChage [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

OITY-ST- ZIP CITY-ST- 2P

g [J Delete 113 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-IIP

TILE 1 Detete THLE [ ¢hange ] Addition
NAME NAMC

STREET ADCRESS STREET ADDRESS

CTY-51- 2P CITY-S1-2IP

TME 7] petete TITLE [ Changz  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CArY-ST- 7P £I7Y-ST-2ip

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118,07
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal e

af the corporatron or the receiver or trustee empowerad ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11

changed, or on an attachment with an addreser all cther Kke

/

SIGNATURE:

%3)0). Flarida Statutes. | further certify that the information
ect as if made under oath, that | am an officer ar director

VA S ekl

" SIGNATURE AND

D OR PRINTED NAME OF SIGNING OFFICERYRLDIRECTOR ____ o

/1)

™

’ Daylime Phorne %



