2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000039046

1. Entity Name

HOMEWERYX, INC.

Principal Piace of Business

5751 YOUNGQUIST RD
F(S)RT MYERS FL 33912 -
U

Mailing Address

5761 YOUNGQUIST RD
EgRT MYERS FL 33912

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90012 029 ***150.00

I

[

Nl

RYAN, WILLIAM
5751 YOUNGQUIST RD
FORT MYERS FL 33912

Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
65-0907794 Not Applicable
Zi C Zi i
P ountry L Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. - - o an — . Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typad of pontad name of registered agent and litke if applicable.

(NOTE: Registerad Agent signature required when reinstaing) : DATE

9. Elsction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P O Delete TILE [ Change [ Addition
KAME CYPEHR, EARL W NAME

STREET ADDRESS 15700 COUNTRY CT STREET ADDRESS

CIrY-57-2IP FORT MYERS FL 33912 CITY-ST-2IP

TITLE T [ Delete THLE [JChange [T Addition
NAME RYAN, WILLIAM NAME

STREET ADDRESS | 19863 ALLAIRE LANE STREET ADDRESS A

CITY-ST-7P FORT MYERS FL 33208 CITY-ST-21P

TLE : [ elete THLE [ Change [ Addition
‘NAME_'“"‘""" TSI TR T e el i — NAME . —= . - e - - e e
STREET ADDRESS STREET ADDRESS

ITY-ST-ZP CITY-ST-2IP

TITE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-$1-71P

TILE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-§1-21P

TITLE O celete TILE EJ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIY-S1-2IF CITY-ST-2IP

of the corporation or the receiyer or trugtee empowerad to ex
changed, or on an attachment witn fiddress, with ail othg

SIGNATURE: AAAAX]

12. 1-hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered.




