2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P99000041787

1. Entity Name

HOMEFINDER MAGAZINE, INC.

ecretary of State

04-22-2004 90025 005 ***150.00

Mailing Address
PO BOX 8054

Principal Place ¢f Business

2080 ENVOY COURT
CLEARWATER, FL 33764

CLEARWATER, FL 33758

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apl. #, etc.

Suite, Apl. #. 8lc. 04152004  Chg-P CR2E034 (10/03)
City & Staie City & State 4. FE! Number Applied For
59-3577571 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dd\tional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

KULAGA, W1LLIAM
2080 ENVOY COURT
CLEARWATER, FL 33764

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE .

Signature, lybe_d ul“uu“n)t_[}'j rame of 1rgrsialzd agent and hile if ApBucaiy {NUTE"Heg\s‘Lerw: AU IR BTt whn KineSEgl DATE

- R L .
FILE NOW!!! {FEE IS $150.00 9. Election Campaigr Financing $5.00 may Be
After May 1" 2004 Fee will be $550.00 Trust Fund Conlnblullon - Added to Fees -

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11}
meE D . ] Detete THLE o [ Change  [J Addilign
NAME KULAGA, WILLIAM HAME
STREET ADORESS | PO BOX 8054 SIREET ADDRESS
CITY-ST-71P CLEARWATER, FL 33758 CITY-S1-71P
TMTLE ' 1 Delete 0LE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
WILE I O pelete TITLE [ Change [ Addition
NAME er NAVE :
STREET ADDRESS o STREET ADDRESS - ’ ;
CITV-ST-21P - TR QTY-S7-2P ;
TITLE [ celete TILE / [JChange [ Addilion
NAME NAME /!
STREET ADDRESS STREET ADDRESS /"
CITY-ST-2P CITY-§7-21P .
TILE O oelete TITLE o [ Change  [] Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P R
T ‘ O Delete TIFLE ST, * [JCrange [ Addition
MAME NAME -
STAEET ADDRESS STREET ADDRESS e
CIIY-$5-21p ) CTY-§1-2iP o -

12, | hersby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further ceri'\fy that the information
. ingicaled on this report or supplemenital report is true and accurate and that my signature shall have lhe same legal eifect-as i made undér camn, that | am an officer or director
ol the corporation or the receiver or trusiee empowered 1o execute this report as required.by Chapter 607 . Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

SIGNATURE AND TFRED OR PRINTED NAME OF SI

changed, or on an altachmen%wnh Il gther like empowered.
SIGNATURE: _ /&&Z9 4

IG OFFICERA OR DIRECTOR

Dare Daybme Fhore #

v




