2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000033339

1. Entity Name

HOMECRAFTERS, INC.

Principal Place of Business

1135 E. AVE
CLERMONT, FL 34711

Mailing Address

135E. AVE
CLERMONT, FL 34711

NS N L. AU RUUPT

DO NOT WRITE IN THIS SPACE

i e ki e i it s APl g i A

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90063 001 ***300.00

b 55480253

AR

01092004 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
59-3505281 Mot Applicable
i ; $8.75 additional
8. Certificate of Status Desired a Fee Required

6. Name and Address of Current Reglstered Agent

LADD, DALE
1135 E. AVE
CLERMONT, FL 34711

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 both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
b Signatue, typed of printed name of registered agent and e § applicable. (MOTE: Ry Agene vhen DATE
* FILE NOWIlI FEE I8 $150.00 | 9 Ekdction Campaign Financing — ~~~$5.00 Mgy gs ~|™ "~ v Tt o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS [

Ting D

NAME LADD, DALE J
STREETADORESS | 1135 E, AVE

CY-S7-2P CLERMONT, FL 34712

TITLE D

NAME LADD, DARRYL A
STREETADDRESS | 1135 E. AVE

CITY-ST-2P CLERMONT, FL. 34712

E

NAME

STREET ADDAESS
CITY-ST-2IP

. CTY-ST.7P,

TNE
NAME
STREET ADDAESS

TNE

NAME

STREET ADDRESS
CTY-ST-2P

TE

HAME

STREET ADDAESS
CITY-ST-2P

o e A gy e =it [l et i 3 A et g e i i ol D -~

DO NOT WRITE
IN THIS SPACE

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
tree and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iflsled e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repon or supplemental r

changed, or on an attachment with ap afidrefid {with all other like empowered.

SIGNATURE:

HGNATURE AND TYPED OR PRATED NAME OF SRGMING OFFICER OR DIRECTOR

Date Daytime Phore #




