2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000011851

1. Entity Name
HOME-PRO INC.

Principal Place of Business

Mailing Address
OHN ' 5 JOHN

5
STE B S ST

A FL 3594, A FL 33634

3. Mailing Address

FILED
Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90183 042 ***155.00

Vv
03, 7Ty Ae0¥-

RIUAN

1st MOORE

JUULIbI3

AR OTR

CR2E034 (10/04)

4. FEl Number Applied For

Not Applicable

59-3494263

s $8.75 additional

X ificate of Stat ired
5. Certificate of Status Desire Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name™

FLOWERS, RICHMOND C
2655 MCCORMICK DR

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33759

City

FL Zip Code

SIGNATURE

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

Signature, lyped o printed name of registerad agent and title if applcable

[NOTE: Registerad Agenmt sighatura tequired when remstatling} DATE

9. Election Campaign Financing
Trust Fund Contribuon. [

$5.00 MayBe
Added o Fees

SIGNATURE:

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D [ Detete IRLE O Change [ Addition
NAME ANGELOCC!, RANDY F NAME
STREET ADDRESS | 5505 JOHNS RD STREET ADDRESS
CITY-ST-7P TAMPA FL 33634 CiTY-ST- 2P
HILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-ZIP CITY-$T-2P
TLE e - e o — Oopeats — -B_mne. —— -~ - [-Chenge—. .[] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-71P CITY-S1-2P
TILE 1 Delete I [ Change [ Addilion
NAME § name ’
STREET ADDRESS STREET ADDRESS
CiTY-S7.2IP CITY-51-2P
TITLE [ oelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y -S1-ZP CITy-51-2P
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP GHTY-51-2IP
12,

| hereby certi?‘ that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
t

indicated on
of the corporation or the receiver or trustee empower _
changed, cr on an attachment with an address, with gl other like empowered.

(.

is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/5/&3’ . B13HB-0005

Daytrme Phona #




