FILED

2005 FOR PROFIT CORPORATION May 02 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000009260 Secretary of State

1. Entity Name

HOME WISE REALTY, INC.

05-02-2005 90553 012 ***150.00

Principal Place of Business

2108 N. FED HWY
BOCA RATON, FL 33431

Mailing Address

2108 K. FED HWY
BOCA RATON, FL 33431

14015233

2. Principal Place of Business

3. Mailing Address

L T

Suite, Apl. #, elc.

Suite, Apt. #, elc.

04272005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE| Number Applied For
65-0890890 Mot Applicable
i Count Zi iti
&ip ouniry P Country 5. Cenilicate ot Status Desired O 5875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
’ " Name T -

MILLER, JOHN P CPA
2439 GLADES RD STE 305 A

TAERAMASSEE 5865 __
Rock RATON 1 3393/

Street Addrass (P.Q. Box Number is Not Acceptable) -

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accent

the chligations of registered agent.

SIGNATURE i
Signature, typed or punted narne of registarad agent and Lile it apphcable {NOTE: Ragisterea Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be . i
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. AddedtoFees | e - —1

11.

10. QFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—~
TITLE DPS : Delele TITLE PQ—E& b ,\f* gé_:C m._(‘um[] Ghange fition
NAME PASLEY, SANDRA . NAME cHei g A’fd_b 0\)

STREET ADDRESS | 2108 N, FED HWY STREET ADDRESS a 102 M i—e die S’O

Gy sTze | BOCA RATON, FL 33431 / sz |20 D Ak “’Lﬁr—’ ﬂ: 2

MLE DvVT o Vselg[g T ? EI Ghange 3 Addition
NAME PASLEY, RICHARD E \ NAME

STREET ADDRESS | 2108 N. FED HWY , STREET ADDRESS

CnY-sT-2F | BOCA RATON, FL 33431 CITY-§7-2P

TITLE : ) O betets WITLE O Change ] Addition
NARME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

TITLE 7 Delete TLE [3 Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITE [ Change [ Addiiion
NAME NAME N .

STREET ADORESS STREET ADDAESS | - - T T oen -
CITY-ST-2P CTY-ST-2P " Tt e meem e —
TIMLE - ) O oetete TILE O caange  [J Adcition
NAME NAME

STREET ADDRESS - STREET ADDRESS - - e e U
CITY-ST-2P - CITY-$T-2IP _ _

12. | hereby certify thal the information supplicd with this filing does net gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diragtar
of the corporation or the receiver or trustee ampowered 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachW address, wi
SIGNATURE: o

her like empowered.

4/2S /05 3/-94/-5337

STGNATURE AND TYPED OF PRINTE D MiiE-0A-StNTRU-OFFICER OR DIRECTOR

Data Daytima Phona &




