FILED
* 2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000025562 04-30-2004 90227 028 ***150.00
1. Entity Nama |
HOMESTEAD MANAGEMENT WESTSIDE, INC.
Principal Place of Business ) Mailing Address
1135 CEDARWOOD WAY 1135 CEDARWOOD WAY 94074323
CLERMONT, FL 34711 CLERMONT, FL. 34711
Suita, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3570790 Not Applicable
- 7
Ze Country 'p Gountry 5. Certificate of Status Desired O $B.75 ﬁdd"k’"a]
Fee Required
6. Name and Address of Current Registered Agent 7: Name and Address of New Reqgistered Agent
Sl e EEROTEE s et e ez . memmmee S0 Ses, =m0 - | -Name o e ez e D R e L A S - et
PIERCEFIELD, DAVID S
100 EAST SYBELIA AVE SUITE 205 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL l Zip Code N
8. The ahove named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida. 1 am familiar with, aﬁd accept
David S. Piercefield 04-19-04
(NOTE: Registered Agent aignatura required when reinstating) " DATE
FILE NOWI]I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees -
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
T DPST: 1 Delete TNLE Ol Change [ Addiion
NAME KELLY.-“RAUL D NAME .
STREETADDRESS | 1135 CEDARWOOD WAY STAEET ADDRESS
_ CITY-87-2IP CLERMONT, FL 34711 CITY-ST-2IP
p— - O Dalets TIME [JChange [ Addition
NAME ' o NAME
STREET ADDRESS Lo STREET ABDRESS
" OITY-5T-2P L cITy-§t-zp _ 7
TITLE . [ Detete TME [J Change [ Addition
NANE - AME ’
STAEET ADDRESS . . e STREET ADDRESS . _— e - e - —
omv-srim T T e T CITY-$T-21F
TITLE O petete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-ST-ZIP
THLE [ pelets TITLE [Tl change [T Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S§T-21P CITY-8T-2IF o
TITLE ' O oelete ' TMLE [ Change ] Addition
NAME . NAME .
STREET ADDRESS i STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empowered to execute 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 attachm i ddrass, with all other fike empowered.

SIGNATURE: &

=7 20~ Apen. Leoy 35°2-243-5%2

HAME OF SIGNING OFFICER OR DIRECTOR Daytirmna Phona #




