2005 FOR PROFIT CORPORATION

A

_ ANNUAL REPORT (AR)

DOCUMENT # P99000039046

1. Entity Name

HOMEWERX, INC,

Principal Place of Busine‘ss i
5751 YOUNGQUIST RD

Mailing Address N
5751 YOUNGQUIST RD

FILED
Feb 10, 2005 08:00 AM
Secretary of State

FORT MYERS FL 33912 FORT MYERS FL 33912
us us

Suite, Apt #, etc. o e Suite, Apt. #, etc 18t MOORE CR2E034 (10/04)

City & State _ City & State 4. FEI Number Applied For

65-0807794 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ $8-79 Additionai
Fee Required
6. Name and Address of Current Registered Agent T l 7. Name and Address of New Registered Agent
T e =T =TT

RYAN, WILLIAM
5751 YOUNGQUIST RD
FORT MYERS FL 33912

Street Address (P.0. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity sUBMis this Statemant for the ‘Burposa of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sgnelurg, fyped x prated rarne of regvs!ere&égsnrsnd Yt # anpl cablks

[NOTE Pegestared Bgant sgnanure rosuirad whan ranstating)

- a Hhrumaaainis
FILE NQW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contriptition. ] Added 1o Fees

10, - OFFTC-E-FIS AND DIRECTORS l 11. BDDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1 1

s P S o 7 petete THIE e ] change [ Addion
HO0NOG222985

SANE CYPEHR, EARL W KaME oy £y E] 2 .

STREET ADDRESS | 15700 COUNTRY CT STREFT ADDRESS 02410/ 05-80027-023 150,40

CIiY-$i- ZiP FORT MYERS FL 33912 CY-ST-7P

e T o ) ] Delete TITLE [JChange (] Addition

NAME RYAN, WILLIAM NAME

STATT ADDRESS | 19883 ALLAIRE LANE A STRFFT ADDRESS

Gy -ST-Z4iP FORT MYERS FL 33208 CITY-ST-2i8

TLE S 7 elete ~ i (3 Change [} Addition

NAME NAME

STREET ADDRESS SIAFET AODAESS

oFy-ST- 2P CATY-ST- 1P

0t3 ) - o O Delste ¢ Tlchange [ Additian

NAME HAME

STREET ADDRESS STREET AGDRESS

GiTY-ST-2IP CHTY-ST-TIF

e T T Deiete 1 11LE T Change [ Addilion

NAME NAME

STRFET ADDRESS SIRTE] ADDRESS

Y. st.zp Y -ST- P

M o Tl patets nns [Jchange L] addition

NAME NAME

STREFT ADDRESS QIRELT ADDRESS

Gity 5T.21F CHIY.81. JIP

i2. 1 Hereby certify that the information supplied with this filin 3
indicated on this report or sugplemental repart is trie an

doas not qualify' for the exemptian stated in Section 119 07{3)(), Fiorida Statutes. | further certify that the information:
accurate and thai my signature shall have the same legal effect as if made under oath; that | am an afficer or director

of the cerparation or the raceiver of trustes empowered 1o 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 attachmj? wi address, with ali
L

SIGNATURE: /A

T

like empowerad.

k&)\ \..L.\&NL’Q&)R!Q

R-71-05 {929)423-9797

SIGNATURE AND TYPED OR PR!MEWfF SIGNING DFFICER OR DIRECTOR

Dats S D.a‘.rr?.e Phana ¥




