2004 FOR PROFIT CORPORATION FILED

« ... ANNUAL REPORT Apr 01, 2004 08:00 AM
DOCUMENT # P89000029482 Secretary of State

1. Enlity Name
HOME STYLE IMPROVEMENT, INC.

Principal Place of Business - ’ tMailing Address
545 110TH AVEN. 549 T10TH AVE N
MAPLES, FL 34108 MAPLES, FL 34108
D2172004 No Chg-P CR2E034 {10/03}
Do NOT WR !TE l N TH IS SPACE A. FCl Number :7 Appliad For
59-3587080 —_— ot Applicable
5, Certificats of Status Deslred |3 ?i.g?quﬁ;ﬂ:éﬁonai

6, Name and Address of Current Registered Agent

Bae 11Ot AVE R DO NOT WRITE
NAPLES, FL 34108 iN THIS SPACE

8. The above named antity submits this statement tor the purpose of changing its registerdd office or registered agent, er both, in the State of Florida. | am Farriilias with, and accept
the obligations of registered agem,

SIGNATURE — = —_— - r
Sigraturs, typed of prinfed name of registered agant and tile it applicatis {HOTE Rleglstered Apent BiGRature reculred whes reinstating) —- DATE
FILE NOWIl! FEE IS $150.00 8. Glestion Campaign Financing $5.00 v1ay 8¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added i Fees
10. CFFICERS AND DIRECTORS 1 B i R
TITLE PR
MAME LEBLANC, FINISB

STREET ADDRESS | 540 110TH AVE. M.

onv.srzr | NAPLES, FL 34108 i
- = ' UFONO1004ES
e 4,51 /06-00007-008 150,00

STREST ANDAESS
CY-5T7-2F

HUTLE
NEME

arsrae DO NOT WRITE

e ‘ - IN THIS SPACE

NAME
STREET ADDRESS
CIre-s1-2i8

HILE

RAME

STREET ADDRESS
CITY-81- 29

THLE

NAME

STREST ADDRESS
CiFY-§7-2°P

oticd v fes. } further certify that fhe Information

12, 1 hereby certify that the information supplicd with this filng doas not qualiy for the exemption stated in Section 1 19.075{3)(1). Florida Staiu
indicated on this report or supplemental regont is true and accurate and thal my signature shall have the same legal effect as if made undes cath; that ! am an officer of director
of the corporation or the regeives or trysiee empawered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Black 11 if
changed, Or o an alkach) AN address, with all ather fikgempayered. n

SIGNATURE: x - £ A 4/ Nl At ?’—50’ 07

i T Qme-ERh x
[ T

o
/ = T T - =—wioi—} F e T v 4



