2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P98000009517-

1. Entity Name

WELCOME HOME REAL ESTATE INC.

Pancipal Place of Business -

421 SOFT SRADOW LN.
DEBARY FL 32713

wailing Address

421 SOFT SHADOW LN.
DEBARY FL 32713

2. Principal Place of Business

3. Meailing Address

Suite, Apt. #, elc.

Suite, Apt #, elc.

FILED o
Feb 04, 2004 08:00 AM
Secretary of State

N

|

WA

(i

[N

MOCRE CH2ED34 (11/03}
Ciy & State City & State 4. FEI Number Applied For
] L L ) 59-3489414 Not Appticable
Zp Country 2 Gouniry 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Adtdress o New Registered Agen )
Name

ZIMMER, KAREN F
421 SOFT SHADOW LANE
DEBARY FL 32713

Street Addrass (P.C. Box Numiber is Nat Accepiable)

City

FL

Zip Code

8. The apove named entity submits his stalement for the purpose aof changing its regustered oflice or registered agent, or both, in the State of Flondz. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature typed or prinied name of regrstered agem and tlfe f apphocable

(NOTE Regiarag Agent signatura requrad when renstaling)

DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00

Make Check Payable o Florida Deparitnent of §tate '

9. Election Campaign Financing
Trust Fung Contnibution.

$5.00 tay Be
Added ta Fres

i P
10. QOFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 |
THRE P {1 Delets TILE i I change  [J Addition
HAME ZIWMER, KAREN HAME D - !UQUDQUBE“-}S :“3 -
STREET ADCRESS | 421 SOFT SHADOW LANE STREFY ADDRESS c/05/04-30103-002 150,00
CiTY $T-21P DEBARY FlT 32713 CITY-ST- 2P . ; ‘
TIME 7 Gelete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21p - CiTY-ST-21P _ .
TE 3 Delete THILE 3 Change  [TJ Adciition
AME NAME
STREET ADDRESS STREET ADDRESS
Y- 57- 11 CITY-ST-ZP - ‘ B
T0LE T oetere TE Ol change [ Addition
NAME NAME
STREES ADDAESS STREET ADGRESS
AR CHY-ST 2P o
TALE 7] Deiete g Ol crange T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ GITY-ST-2P e
TLE £ oetete THLE T change  [3 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P -

12. [ hereby certif
indicated on

that the information supplied with this filing does nat qualify for the exemplion stated in Section 1 19.0753}0), Florida Statutes. | further certify that the information
is report o supplemental repor is true and accurate and thal my signature shall have the same legal e

fect as if made under cath; that | am an officer or director

of the corparanon or the receiver or frustee empowered to execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an atachment with an address, with all other like empowered.

SIGNATURE:




