o

-
-

———ANNUAL REPORT

2005 FOR PROFIT CORPORATION

DOCUMENT # P98000004018

1. Entity Name
FEEL AT HOME, INC.

3
4

e

Mailing Address

T29W 131 AVE
TAMPA, £L 33612

Principnal Place of Buslness

129 W 131 AVE
TAMPA, FL 33612

I

DO NOT WRITE IN THIS SPACE

§. Namge and Address of Curtent Registered Agant

FILED
May 13, 2005 08:00 Al
~ Secretary of State

VAR AR R

05052005  No Chg-P CRZECS (10/03)
4. FE Number Applied For ]
58-3551 955 Not Applicable
» $8.75 Additional
5. Gertficate cf Status Desired O Fes Required

CANLAS, ANNABELLE B
6218 8 GRADY AVE
TAMPA, FL 33616

8. The above named enfity subrits 1has s!aiemsnt ior the purpOSe of changlng ns regns:ered office or feglﬁ[efed agem of bot n the State of Flonda fam 1am:ha: w1th a.nd accept

tha obligations of registered agent,

e e gL DT

e

SIGNATURE

‘.,.,u LT

DO NOT WRITE
IN THI

PA E

Signaire, bmed o pﬂmed fameot rbgmtsmd agerit and ,ml- It applicably.

LNQT!.’.ﬁagrs:eradaaum%n&mqumwhm:mw@ [

FILE NOWI! FEE 1S $150.00
Due by Septembar 7y 2005

e

9. Election Campaign Flnanc:ng
Trust Fund Contributiors. .

_.‘__-x...“-— tEE,.

B Fag -y

.
$5.00 MayBe | In accardanca with s. 607.193(2)(b), F.S., the
Added teFees . | carporation did not receive the prior notice.
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10, L = DFF]CEFIS AND DJHECTORS

wen

D
CANLAS, ANNABELLE B
6218 S GRADY

TAMPA, FL_33618.

nIE

RAME

STREET ADDRESS
CIy-ST-2P

%"h

D
CANLAS, MANUEL M
6218 S GRADY
TAMPA, FL 33618 .

TIME
NAME
STREET ADDRESS

Gy ST- TP e

TR -N

I — B TR

HOOOD0EER2T1
05713705 ﬂﬂﬂl“ﬂi} 150,80

e

NAME

STREEY ABORESS
orry-57-21p

;;i_

TME

HAME

STREET AGORESS
GITY-ST-7P

————

DO NOT WRITE
IN THIS SPACE

une

NAME

STREET ADBRESS
Cry-8r-zp

TLE

NAME

STREET ADDRESS
CivY-37-2IF

12. | hereby certily thal the information supplied with this fllln does not gualily for the exernption s!a!ed in Secnon 1 19 D?ﬁf:;)(n] Florida Statutes ! fufther certify 1hat the information
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal e
of the cosporation or the receiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or ¢n an attachment with an address, with all other ke empowered.

SIGNATURE: O | ANNABEUE

% Cﬁ’N(Ai

oot as if macde under cath, that | am an officer or dirsctor

1&3)%3 9‘%

T =

TURE AND “’PED OR PRM\'ED NMBE OF SIGNING DFFIBEH GFl .DIRECTOH
- ..

Daytime Phone ¥

lofec_




