2005 FOR PROFIT CORPORATION
ANNUAL REPORT =

FILED

DOCUMENT # P98000023656

1. Entity Name
HOUSING UNLIMITED, INC.

= : L N

Apr 25, 2005 08:00 AM
Secretary of State

M;iling Addre;;
PO BOX 0669
ZEPHYRHILLS, FL 335391784

Principal Place of Business

36645 SUNSHINE ROAD
ZEPHYRHILLS, FL 33541

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registerad Agent

FOMDER, TROY M
36845 SUNSHINE ROAD
ZEPHYRHILLS, FL 33541

-

IR

04122005 Mo Chg-P CR2E034 {10/03}

4. FE Number Applied For
NOT APPLICABLE Nt Aelicae

5. Certiicate of Status Desired  []  D0+-79 Additonal

Fee Requirerd

DO NOT WRITE
IN THIS SPACE

B TN A ik = tene AR - A\ 98 P

8. The ahove named entify submits this statemerd for the purpose of changing its registered office or registered agent, or buth, in the Siate of Fionda. | am familiar with, and accept

he obligations of registared agart.

SIGNATURE a o -

DATE

Sigraturs, typed of peiniad name of regifterad agerd and fle f applicatis. {NDTE. Regi

ot i

auiec] when 33

9. Election Campaign Financing

FILE NOWIU FEE IS $150.G0 Trust Fund Cortribation.

After May 1, 2005 Fee will bo $550.00

$5.00 may 8o
Added 1o Foes

15, RS A RETORE ]

TimE s}
HAME FONDER, TROY M q
STREET ADBAESS | 36645 SUNSHINE ROAD

er-g-ar | ZEPHYRHILLS, FL 33541

THLE

HAME

STREET ADDRESS
CTY-S1-3P

00032053
425 A5-R0093-017 150,00

mE

HANE

STREET 400RLSS
ITY-S7- 2P

TIRLE
NAME
STREET ADDRESS

DO NOT WRITE _

IN THIS SPACE

ary-51-zp

meL

AR

STREET ABDRESS
CiTY-§7- 2P

TmE

HAME

STREET ADDRLSS
GiTy-§T-2

Y .

PR, TR T L = =iz,

12. | hereby cerify that the information supplied with this ﬁ!ing does gt%t qug!;idgaifor the ex:ttnwph% ﬁlta!ad ir&gecﬂm "!815;;.02%3)(5). Florida Statutes. { further certily that the information
accurate an 8§ 8 have the same
o zg;ui?ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on ti
of the corporation or the recaiver or trustee
changed, or on an atlachment with an ad

regort or supplementat report i3 true an
powered 1o axacute this ¢
. with all other e emp A

ect as if made under caih; that | arn an officer or direcior

SIGNATURE:

SIONATURE AND TYPED 0% PREGTED el OF SIG20N0 OFFICER O DRGETOR

sar ek




