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

ANNUAL REPORT ecretary of State

1. Entity Nams
HOME OWNERS SERVICES QF TAMPA, INC.
Principal Place of Business Mailing Address
111 SOUTH ARMENIA AVENUE SUITE 101 111 SOUTH ARMENIA AVENUE SUITE 101
TAMPA, FL 33609 TAMPA, FL 33609 20 03 9 1 2 7
s v AR A EARACICR AR
Suite, Apt. #, etc. Suite, Apt, #, elc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3571443 Not Applicable
zip Country zip Country 8. Cerlificate of Status Desired (| gi';esmﬁf:éﬁ""a'
€. Namo and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
. Name

BENNATI, ALVIN A JR
114 SOUTH ARMENIA AVENUE SUITE 101 Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33609

City FL l Zip Code

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

SIGNATURE

Sigraturs, fyped of printad name of registered egent and titla i applicable. (HOTE: Registered Agen signature recuired whan m;tﬁtatm) OATE
FlLE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE DVF ’ T Detate e [ Crange ] Acdition
NAME FRANGIONE, LOUIS NAME ’
STREET ADDRESS | 111 S ARMENIA AVE SUITE 200 STREET ADDRESS
CITY. ST-ZIP TAMPA, FL 33609 CIY-§1-2IP
TITLE DPST ] Detete TIMLE [0 Change [ Addition
NAME BENNATI, ALVIN SR NAME
STREET ADDRESS | 111 S ARMENIA AVE SUITE 200 STREET ADDRESS
CITY-5T-2P TAMPA, FL 33600 CIFY-51-2IP
TITLE [ Beiete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-§1-2IP
TITLE O Delete TITLE [[] Changs [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-1-2IP : CITY-57-2IP
TALE [ pelete TITLE 7 Change {1 Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CIy-ST-2P

12. | hereby certify that the information guf
indicated on this report or supplerpé
of the corporation or the receivepr t
changed, or on an attachmegtAvith

SIGNATURE:

ie-diling dos ol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

¢ anaa curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
BT oOwere

Ao Trwedi  Y15/05  $12-93-\q94

SIGNATURE AND TYPED OR PQTED NAME w»«: OFFICER OR DIRECTOR Daytimo Prong #




