2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000065360

1. Entity Name
HOME SYSTEMS, INC,

Principel Place of Business Mailing Address

197 DRENNEN ROAD
SUNE 415
ORLANDO, FL 32806 US

SUITE 415

197 DRENNEN ROAD
- ORLANDO, FL. 32806 us’

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90457 006 ***150.00

AR

2. Principal Place of Business 3. Mailing Address
197 Drennen Rd. 197 Drennen Rd.
Suite, Apt. #, elc, Suite, Apt. #, efc. 4 hg-P R2E034
Suite 417 Suite 417 03242004 Cha ChaEnss 0oy
City & State : ] City B Blate e e - e - -.4..FEl Number Applied For
~——0Orlando;=F T Orlando, F1 59-3527575 . Net Applicable
Zip “Country Zip Country " !
32806 us 32806 Us 5. Certificate of Status Desires [ ?eae ;?q 3?;“"’"3'
8. Nams and Adiress of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name

QUINN, DANIEL G
197 DRENNEN ROAD
SUITE 415
QRLANDO, FL 32806

—ﬁ—_\'—_\—_"—"‘—\___

Street Address (P.Q. Bax Number is Mot Acceptable)

City

FL [le Code

*8, The above named entity submits this stalement for the purpose of changing its reglsre;ed office or reg istered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

e,

. T -
SIGNATURE e .
) Signature, typed or printed neme of regrstered agent and titke  appliceble. {NCTE: Registered Agent signaturz requred when renstaing’ DATE
FILE ‘NOW!Y FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
A'Ihr ay 1, 2004 Fee will be $350.00 Trust Fund Contribution. Added to Faes
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e LN O oeleie me [Ccrange [ Acdition
NAME QUINN, DANIEL G NAME
STREET ADDRESS | 187 DRENNEN ROAD, SUITE 415 STREET AJDRESS ;
Oy -5T-2P ORLANDO, FL 32808 GITY-ST-2P /1
e - O pelete me Cichange 3 additian
NAME NAME
STREET ADDRESS STREET ADDRESS /
CTY-5T-2P CITY-ST-2P 7
TLE . O petete TITLE [ Change / [ ddition
NAME NAME '
- STREET ADDRESS STREET ADORESS
crv-stzr [T T - S L CTY-5- 2P e
T [ oetete THE -~ ——cnange {3 Adition
NANE NAME e T -
STREET ADDAESS STREET ADDRESS
EITY-ST-2P CY-S7-27 ]
TE O pefete THLE [Ochange ] Addition
NAME NAME K
STREET ADDRESS STREET ADDRESS 3
CITY-S7-2¢ CITY-ST-2R \\\
TILE ] Detete TLE (I crange [ Acdiion
NAME NAME b
STREET ADDRESS STREET ADDRESS NS
CITY-5T- 3P : ) / CITY-5T-3P kY

12. | hereby cerlify that the inforrfation supplied mth
indicated on this report or sp !
of the corporation or the g

7filiggLoes not qualify for the exemption stated in Section 119.07{3)1}, Florida Statules. | further certity that the information

i" accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

il other like empowered,

-

1-21-04

Dtytume Phona #

= A r— e e - . I



