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

ANNUAL REPORT ecretary of State

PQWCNUMENT # P99000037324 04-20-2005 90308 028 ***150.00
. Entity Name
HOME OWNERS SERVICES OF ATLANTA, INC.
Principal Place of Business Mailing Address WNMUUUUV T WY
111 SOUTH ARMENIA AVENUE SUITE 101 111 SOUTH ARMENTA AVENUE SUITE 101
TAMPA, FL 33609 TAMPA, FL 33609
e s v AR

Suite, Apt. #, ete. Suite, Apt. #, etc.

03312005 Chg-P CR2E034 {10/03

430 Mo\ comb Brdaz QX 9 a0/

City & State City & State 4. FEI Number Applied Far
ROS U\)Q-\\} CD A 59-3571439 Not Applicable
3?.'; oN b CO”"CB’ S Zp Country 5. Certificate of Status Desired [ fi-;’fqﬁ:;“ma‘

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

BENNATI, ALVIN A JR :
- 111 SOUTH ARMENIA AVENUE SUITE 101 - Street Address {F.O. Box Number is Mot Acceptable)
TAMPA, FL 33609

City FL I Zip Code

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

SIGNATURE
Signatwra, typed of primed name of registered agom and title i applicatie. {NOTE: Reglstered Agent signature raguéred when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TIME [} Change  [] Addilion
NAME BENNATI, JR., ALVIN RAME
STREET ADDRESS | 111 S. ARMENIA AVE., STE 101 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33609 CITY-ST-ZP
TILE DVST [T Delete TITLE [J Change  [J Addition
NAME BENNATI, LIANE NAME
STREET ADDRESS | 111 S, ARMENIA AVE., STE 101 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33609 CITY-ST-ZIP
TITLE O pelate TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP
TITLE O Delete TILE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE . O oelete e Ocrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP
TILE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-871-2IP ¢iy-53-2IP

" indicated on this report or supple Ental r gort ig | d agedfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
9 ? pEre xecute this repon as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 113

“/\5/es Z\3-%173-\449

GNING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE:

SIGNATUHE AND T PE OR PRINTED NAME O

A\ IRV k¥ aveperay AN,




