2004 FOR PROFIT CORPORATION
ANNUAL REPORT

‘HOME-PRO INC.

DOCUMENT # P98000011851

1. Entity Name

Principal Place of Business

5505 IOHN RD
STE 702
TAMPA, FL 33634

Mailing Address
5505 JORN RD
STE 702
TAMPA, FL 33634

DO NOT WRITE IN THIS SPACE

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90347 035 ***158.75

D00 A

04272004 No Chg-P CR2E034 (10/03)
4. FE{ Number Applied For
59-3494263 Not Applicable
; . $8.75 Additional
5. Certificate of Status Desired b/ Fee Reguired

~6."Name and ‘Address of Current Reglstered Agent—— ™

FLOWERS, RICHMOND C
2655 MCCORMICK DR
CLEARWATER, FL 33759

— e — o T

vy

S e mem . v - T e . —

DO NOT WRITE
IN THIS SPACE

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

the obhgatlons of registered agent.

SIGNATURF

i Sigrature, typed or printed name of regisiered agenl and it if applicable.

"

-+ FILE NOWIY FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. *

[NOTE: Registeted Agens signatute required when reinstaing)

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS ]

mE D
NAME ANGELOCCI, RANDY F
STREET ADDRESS | 5505 JOHNS RD
om-sT-2F . | TAMPA, FL 33634

TITLE

NAME

STREET ADDRESS
CIFY-ST-21P

. NAME,

TILE

STREET ADDRESS | . T ’
CITY-ST-7P

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

omr-srzp

TRLE
NAME
STREET ADDRESS

HAME | -n e e
-STREETADDRESS'|: A1~ - . i 7% v e o0
CITY-ST-2IP ‘ '

DO NOT WRITE

P

IN THIS SPACE

12 ¥ hereby certify that the information suppiied with this filing does not qualiy for the exemption stated in Section $19. O7(3)i), Florida Statutes. | further certify that the informiation -~
indicatect on this report or-suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under.oath; that.| am an officer or director
of the corperation or the receiver or trustee empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmew with all other like empowere
SIGNATURE: +.

/o7 )o4 8%’;)2;

SIGHATURE AND TYPED R PRINTED NAME OF SISNING SFRCERF OR DIRECTOR -

Daytime Phone #




