* -2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P89000070133 Apr 21,2005 08:00 AM

1. Enity Name - Secretary of State
HOMESTEAD GARDENS INCORPORATED

Principal Place of Business o ) M;ajling Address- - )
1441 N.E, 9TH STREET ) 1441 N.E. 8TH STREET
HOMESTEAD FL 33030 - " HOMESTEAD FL 33030
Suite, Apt #, etc, e o 7SLliI€. Apt 4, etc ) 15t MOORE CR2E034 (10}-04)
City & State o T |7 City & State ’ 4, FE! Number Applied For
65-0965448 Not Applicable
Zp Country e Country 5, Certificate of Status Desired 0O gi‘gg ;E:ci!tlona]
5. Name and Address of Current Registered Agent =~ S 7. Name and Address of New Registered Agent
S T : Narme
I.!_EXYIISN ‘EV%ITT%_?@THEET ) Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL- 33030
. City j FL I Zip Code

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

SIGNATURE A - -

Signature. lypac of pantea nams o regislorad agant Bnd"tj:l'[a { applcable : TROTE Registared Agenl sigrature required when reistating S DATE
‘ W FEE IS $150.00 T - .
FILE NOW!II FEE IS_ $150.00 . 4. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fumd Contribution. [ Added to Faes
Make Check Payable to Florida Department of State
10, _ OFFICERS AND DI?_‘E'CTORS ] ERE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
niLg PD T T N T Ty Ghenge Additian
5 oaes c UOnong1gg54 o O

NAME LEWIS, WILLIAM HAME n4,/21 *’{}5“’33518"‘91? 150,00
STREET aDoRess [ 1441 N.E. 9TH STREET SIREET ADDRESS b Cak 2 .
arv-e1-22 | HOMESTEAD FL 33030 — , . forrstar
e - Doeet:  § e T [ Change L1 Addition
NAME HAME
STREET ADORESS - : - STREET ADDRESS
CITY - SE - CHY-ST-2I
i T - T Detets i o [ Change [ Addition
NAME NAME
SIREET ADQRESS STREFT ADDRESS
CIiy - Si-7IF CHY-S1-2iF
WILE T o [ oelele @ e [ thange [ Addion
NAME NAME
SYREFT ADDRESS SIREET ADDRESS
CITY- §7-21P - GITY-S1-FF
NHE - T [T Detete E - ) [ thange [ Addition
NAML AME
STREST ADDRESS STREET ADDRESS
CiTy-51-np - - ooy sioap
T o o o 1 Delete liil3 ) ’ [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY. SI-2IP CITY §T-0P

12. | hereby certify that the information suppliad with this filing does nat qualify Tor the exemption stated in Section 119.07(3)(}), Florlda Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath, that [ am an officer qr director
of the corporation or the receiver or trusiee empowered te execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: W S5
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR ) . " Dalg B Baytme Phone ¥#




