. FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000037298 04.20.3005 90308 029 ***1 50,00
1. Entity Name :
HOME OWNERS SERVICES OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address LA A AL R
111 S ARMENIA AVE, SUITE 101 111 S ARMENIA AVE, SUITE 101
TAMPA, FL 33609 TAMPA, FL 33609
> v OO A O
Suite. Apt. #, elc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3571441 Not Applicable
ap Country e Country 5. Certificate ot Status Desired O ?i'ggqﬁs‘:‘;"ma‘
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNATI, ALVIN A JR
111 S ARMENIA AVE, SUITE 101 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33609

City ) FL [ Zip Code

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

SIGNATURE

" Sigrature, yped of pristed name of regkstered ageni and title i apolicable. (NOTE: Regisiered Agent signature required when remsiating) DATE

FILE NOWIH FEE. IS $150.00 9. Election Carmpaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VP {1 etete TIMLE [J Change [ Addilion
NAME FRANGIONE, LOU NAME
STREET ADDRESS | 111 S ARMENIA AVE STE 101 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609, CITY-$7-21P
TITLE DPST 7 oelete TIMLE O change [T Addition
HAME BENNATI, ALVIN SR NAME
STREETADDRESS | 111 S. ARMENIA AVE. STREET ADDRESS
cmy-s1-2p TAMPA, FL 33609 CITY-§7-21P
TLE [ petete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cITY. ST-2P
TiTLE [ oelete TITLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-§7-71P
TILE O delete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-20 CITY-§7-2IP
e [ pelete TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or t
changed, o7 on an attachment wit

SIGNATURE:

plify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
pteand that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
e this repon as requigad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AW vn Breous YA s/05 13 -8ND-\4ad

SIGNATURE AMD TYPED GR m‘aycﬁ NAME OF ﬂu OFFICER OR DIRECTOR Dale Daytime Phone ¥




