’ FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P98000028805 04-15-2005 90090 015 ***150.00
1. Entity Name
HOME CREATORS, INC.
Principal Place of Business . : Mailing Address
21606 MARIGOT DR, 21606 MARIGOTDR. .
BOCA RATON, FL 33428 BOCA RATON, FL 33428
2 Prindpal Piage of Business 8. Ma"ing Address ”ll”l“ “' II‘I‘ \lm |I”‘ II“I ||m ||HI l’ln ‘HH ‘ll“ ||‘I\ Imll‘ “ \lli
Suite, Apt. #. efc. Suite, Apt. 4, stc. 04122005  Chg-P -  CR2EQ34 (10/03)
City & State City & State 4, FEl Number Applied For
65-0823934 Not Applicabte
Zip Couniry Zie - Couriry . 5. Certificate of Status Desired O $8.75 Additionat
L Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name ~ .
MULLIN, JAMES G S ogo sl Kig G o
2263 NW BOCA RATON BLVD., #205 Street Address {P.O. Box Number is Not Acceplable)
DI E o R T LT
ARl 7 2.
ity . } Zi (?1 Ly -
- ocE A AToA) FL I 2Pt
8. The above named entity submits this statement for the purpase of changing its registered office or registergd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
ool R L
T . .+ Signature, typec or printed nama of rugxslsrv(wanl ani btle it apphcable. {NOTE: Registesad Ageni signature required when reinstating) DATE
. FILE NOWIl! FEE IS $150.00 9. Efeclion Campaign Financing $5_00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. : - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ﬁuelag TIE /D/te'.f LI a2 ] [ Change & ddition
RAME KIGGINS, MARGARET L NAME . L7 AP .4 A /& 6 2
STREET ADDRESS | 21606 MARIGOT DR. STREET ADDRESS ' 2 )
etz | BOCA RATON: FL 33428 oo |22/ é S TGO, o 35y2
: : P Yl A e o i v RO ) =0 728
TILE . O vetete TITLE f D & e O Change [E/Addmcn
NAME ) NAME [
STREET ADDRESS _ STREET ADDRESS™] é’ /if‘% é; : osaﬁs f G 7
" ——  —,
cme-sr-27 Crrv-St-2¢ 2=\ 3; éz. 229077
TE R ~ O pelete TILE ’ N ! [ Change = ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T7-21F Cny-57-2iP
TIILE O Delete TIE [ Change [ addilion
HAME NAME
STREET AODRESS SIREET ADDRESS
CITy-ST-2P CIY-SI-2IP
TITLE 3 Delete TILE [ Change  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE [ Delete e (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
12. | hereby cemlx that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn..

* indicaled on 1his report or suppiemental report is rue and accurate and that my signature shall have the same legal etfecl as if made under cath; that | am an officer or director
of the corporation or the receiver or truslea empowered 10 executs this report as required by Chapter 607, Florida Statules; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj other like empowered.

SIGNATURE: (X //’-— /2 A7 TE O
N_AicnaTureinp n'ggﬁ OR PRIITED NAME OF $IGNING OFFIGER OR DIRECTOR Date Uiyt Phong o

_SE G5 F-FE5sT ~

1

it gL oL B32p0Z

Apr 15, 2005 8:00 am

L Coye 5 OS]

/08/"



