2005 FOR PROFIT CORPORATION FILED
.. ANNUAL REPORT Jul 01, 2005 08:00 AM
DOCUMENT # P97000103222 | R ) '

Secretary of State

1. Eniity Name
ALTERNATIVE HOMEMAKING WITH A HEART, OF
SARASOTA, INC. )

Principal Place of Business = N ﬁaﬂing Address R o
2345 BEE RIDGE ROAD STE. 3-B 2345 BEE RIDGE ROAD STE. 3-B
SARASOTA, F1. 34239 - SARASOTA, FL 34239

AR GORD AT RO

06282005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE P RommedFo

650799030 o Appiicabic
5. Cortificate of Stotus Desired. [ Y8+1D Addilional

Fee Requiredd

———— =TT —

6. Name and Address of Current Registered Agant

T scas [ DO NOTWRME
SARASOTA, FL. 34238 | __ INTHIS SPACE

8. The above named entity subrmils this statemant for the purpase of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the okligations of registerad agent. - - : )

SIGNATURE, - . - . - —
Sigraiure, typad or priniad nama of ragistered agent and tite 1 applicable (NOTE: fugistered Agem signatum nedquited when refnsading) DATE )
FILE NOWIl! FEE 18 $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Ssptembear 7, 2005 Trust Fund Contribution. [ AddedtoFees corporation did not receive the prlor notice.
10. T OFﬁQEﬁS AND@'ECTORS ) | N ' A
e D o : - YL - - = - o
NAME STEVEN, BLOOM V
STREET ADDRESS | 2345 BEE RIDGE RD STE 3B
oy -ST.2P SARASOTA, FL 34239
ms PR T —1;1}&9300383531
Sred - -
. SOLAS-B00D1-013 150,00
CITY-ST-2P
me o T T e Y
NAME

e | : DO NOT WRITE

o e IN THIS SPACE

STREET AQDRESS
RITY-ST-2P

RAME
STREET ADDRESS
£rY-S7-2P

TME =T
HAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that tha information sup?ﬁed with this ﬁﬁng does net quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
inclieated on this report or supplemenial report is trug and accurate and that my signature shall have the same lagal effect as if made undar oath; that 1 am an officer or director

of the corparation or the recaiver gr ffustes smpowered to exe this report as required by Chapter 607, Florlda Statutes; ard that my name appears in Block 10 or Block 11 if
changed, ar en an attachment witla‘an addrezsw 'ampowered.
T, é//(f 152/ 55
SIGNATURE: ...~ _ ﬁ_gﬁm levenl/ 00y 2808 FYIst 4

‘V

mumzwmm OFACER OR n Daytme Prone #



