2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09, 2004 8:00 am

.
DOCUMENT # P98000011768- Secretary of State
1. Entity N o
ruly Name - 02-09-2004 90053 016 ***150.00
HOME REAL ESTATE, INC.
Principal Place of Business Mailing Address
931 VILLAGE BLVD 931 VILLAGE BLVD Jivikwuuvy
905-402 905-402
\S’SEST PALM BEACH FL 33409 WSEST PALM BEACH FL 33409
u "
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0808231 Not Applicable
Zp Country “p Countty 5. Centficale of Stalus Desied [ 9B+¢ D Additionai
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- .. o . - JE Name N~ - .- . = . —
SCOTT, DAVID ) oovid | Sco¥T

Street Address (P.0. Box Number i3 Not Acceptable)

93) VMage Bldd | sude 705-Hod

W \west Tam Besch  FL|™%oq

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

hd Seot To-TAN QoY

o prnied name of registared agent and titte I apphcable {NOTE: Registered Agent signalure required when reinstatng) DATE

Sigffature. ty|

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Delete TTLE [ Change [ Addiicn
NAME LiSA, MIA NAME
STREET ADDRESS (931 VILLAGE BLVD SUITE 905-402 STREET ADDRESS
CIFY-ST-2P WEST PALM BEACH FL 33409 CITY-ST-2IP
TME vD O Delete TITLE . [ Change [ Addition
NAME SCOTT, DAVID NAME
STREET ADBRESS (931 VILLAGE BLVD. SUITE 905-402 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
-HAME o | = i mi & EiIE - . P ey - (R TYY R P —— B L - - fh mmm m Lt Tl e e —
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-5T-7IF
TLE O Detete TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IF
THE O Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ‘ CITY-ST-2IP
TILE 1 Detete TIME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not 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 accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or tiystee empowered to execute this report as required'by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan ders. with all other iike empowered.

SIGNATURE: aund St Bog AN o, (B 7033

\ SIGNA; E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #




