-

FILED

2004 FOR PROFIT CORPORATION Aug 03,2004 8:00 am

ANNUAL REPORT

Secretary of State

POCUM ENT # P9900000401 8 (08-03-2004 90010 Q39 ***]158.75
. Entity Name
FEEL AT HOME, INC.
Principat Place of Business Mailing Address a q givvue~
129W 131 AVE 129W 131 AVE
TAMPA, FL 33612 TAMPA, FL 33612
R SR O G T
Suite. Apt. #, tc. : Suite, Apt. 4, etc. 07072004  Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
53-3551955 Not Applicabie
Zip Country Zip Country " : $8.75 aaditional
; 5. Certificate of Status Desired M} Feo Required
6. Name and Address of Gurrent Registered Agent 7. Name and Add of New Registered Agent
Name
CANLAS, ANNABELLE B -
6218 S GRADY AVE Sireet Addrass (P.O. Box Number is Not Acceptabia)

TAMPA, FL. 33616

City FL | ZpCoce

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
2. typed O prinas name of regreenad anan and oo i eppiécanic. (NOTE: Ragg: AQers sigr prex? whon ro: DATE
FILE NOWT! FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Be In accordance with s. 607.193(2 ), F. S the
Due by September 8, 2004 Trust Fund Coniribution, [J  Adged to Fees corporation did not receive the
10, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D _ [ belete e [ Change {3 Addition
NaME CANLAS, ANNABFEILLE R NAME
STREET ADDRESS | 6218 S GRADY SEREET ADDRESS
CIFY-S1- 217 TAMPA, FL 33618 CITY-ST- 29
THEE D 1 petere e [J change [ Addition
NAME CANLAS, WUEL M NAME
STREET ABDRESS | 6218 S5 GRADY STREET ADDRESS
CrY-ST-4P TAMPA, FL 33618 cay-51-7p
TOLE 1 ostere TITLE . ) [J Change ] Addition
NAME - - - —_— - - - NAME - _— - FCT R
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CIFY-ST. 2P
TME : [ petete TME . [ charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-210 CITY-ST-0p
MeE {7 Detele e I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY . ST-Z1P CIy-5T-2P
TRE {1 betet TILE I Change [ Asdition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1- 2P crY-$1-1p

12. ! heraby certify that the: Information supplied with this filing does not qualify for ihe exemption stated in Saction 119.07(3XD), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under oath; thal | am an officer or direcior
of the corporation of the receiver OF trustee empowered 1o executs 1his report 85 requined by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmepl with an addrass. with all other like empowered.

SIGNATURE:

AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

oL D2-14-0¢ (931933984

o



