FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 08:00 AM

ANNUAL REPORT _ A
DOCUMENT # P98000080192 Secretary of State

1. Entity Name
JACK KINDER, SR. HOMEMART, ING.

Principal Place of Business Meailing Address

9370 SOUTH HIGHWAY 441 4020 S. PINE AVE
QCALA, FL 34480 OCALA, FL 34480
— e AT
DO NOT WRITE IN THIS SPACE =~ oo — 0 TER0W
59-3535738 . ) Not Applicabla

= ) $8.75 aaditional
5. Certificats of Status Desired | Fes Required

6. Name and Address of Current Registered Agent I ] R o

BO20'S PINE AVE | DO NOT WRITE
QCALA, FL 34480 IN THlS SPACE

I i WL ey i T

e £ BT --—"—m'__'—mm‘ i -
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. | am familiar with, and accepl
the chligatians of registerad agent.

SIGNATURE

&qna(ur&rypen‘uprm:ed-nmn of registered aget and tite if applizable {NOTE Req-sérgd Agent signalure requiced when rans;athu) . DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnanclng $5.00 May Be I.“JBE”]:@SSB&S
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution L0 Addedto Fees 1341 E.f’i]%—ﬂi'ii"lﬂl-ﬂiﬁ 150,00 :
10, ~ OFFICERS AND DIRECTORS I ) —
TITLE D
NAME KINDER, JACK SR.

SIREET ADDRESS | 9370 SCUTH HIGHWAY 441 .
City. ST- 2P QCALA, FL 34475 . —

TiTLE P

NAME KINDER, JACK D
STREETADDRESS | 4020 PINE AVE.
CITY-$T-2IP OCALA, FL 34480 y . R — B

g
HAME

M | DO NOT WRITE = _

IN THIS SPACE :

NAME
STREET ADDRESS
CiTY-ST-2IP

THLE
NAME
STAEET ADDRESS
CiTY SI-ZIP . -

me

NAME

STREET ADDAESS
CiTY-81-2P

. o R S S VI o -

12. | heraby cedily that the information supplie
indicated on this report or supplemantal r
of the corparation or the raceiver or trug
changed, or on an attachrnent with

SIGNATURE:

this filing does not qualify for the exemption stated in Section 1 19.07%3)0]. Florida Statutes. | furthar cerlify thal the information
It s true and accurate and that my signature shall have the same legal effect as if mada under oaih, that | am an officer or direclor
ampowered to execule this report 2s required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ddress, with all other ke ampowared.

Tac

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

3-9oq (352) 22-2460

Dala Dayume Fhone #

&75;{)&'1\”’

77



