2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000090580 g
1. Enlity Mame ; e vy
ALl EYES HOME MANAGEMENT, INC. & M

" -
Foup ' AI

Principal Place of Business

7512 SOUTH LEEWYNR BR
SARASOTA, 1 34240-5658

Mailing Address

5900 SOUTH TAMIAR TRAIL
SHITEL
SARASCTA, FL 34231

T 4 et e e e

FILED

Feb 09, 2004 08:00 AM
Secretary of State

R R T

L I 01082004 NoChg-P  CRRE04 (10/03)
Do NOT WRITE IN TH*S SPACE &, FEI Number Applied For
L o o 65-0952642 Not Applicable
o 5. Cenificate of Status Deslrea ~ £3 $8-75 Additionas

Foe Roquired

5. Mame and Address of Current Registered A_gént

TRAGQY, CATHERINE L
5300 SOUTH TAMIAMI TRAIL

SUTE L

SARASOTA, FL 34231

DO NOT WRITE
IN THIS SPACE

8. The abave namad entity submitg this stalerment for the gurpese of changing its registered office ar reglstered agent, ar both, in the State of Florida. § am famillar with, and accept

Wﬁt.
” id G er

the obligatio

SIBNATURE

[0

Signaye, 1yoed of primad NIME of raQiterad agant end Wi f agpiaanie,

ﬁblOTE: Aegeatencd AQAT SOENE paUREd Wit 200 SANT)
o

DATE

FiLE NOWIl! FEE IS $150.60
Aftar May 1, 2004 Fea will be $550.00

§. Election Campaign Finarcing
Trust Fund Contibution.

$5-00 May Be
Added to Fees

0.

OFFICERS AND DIRECTORS ]

TELE

NAME

STREET AODAESS
fT¢-31-21P

DVST

FONG, KATHLEEN M
7512 SOUTH LEEWYNN DR
SARASOTA, FL 342408658

TIE

NAME

STREET ADDRESS
CiTY-§T-2IP

op

FONG, ROBERT T -
7512 SCUTH LEEWYNN BR
SARASOTA, FL 342408658

FILE

NAME

SIREET ADDRESS
1Y-51-24F

TITLE

HAME

STRELT ADDREES.
Ciry-51-2P

TRE

HAME

STREEY ADDRISS
CiTY-S1-1P

ULE

Hade

SYREET ADDRESS
OTY-ST-5p

 UOnnp4Rand
2/ 10/04-80043-018: 1

DO NOT WRITE
IN THIS SPACE

s0.00

12,71 hereby certify that the informeton supplied with this fling does not qualify for the exemption stated In Section 119.0??)0}. Florida Statetes. } fusther certify that the information

indicated on s report of supplemental report is true and accurate and that ry signature shalf have the same legal ellect 28 if raade under cath; that § am an offfcer or ditestor

of the corporation of the receiver or Fustse Smpowered to execule this report as required by Chapter 807, Florida Stanites; and that my name eppears i Block 10 or Block 11 #

changed, or on an &

SIGNATURE:

G491 -278 - YT

stachment with an address, with atf other fike empowered,
_d&,&aw% - Yoddnteen Fona

HGHATURE AND TYPED O PRINTED MAME DPSIGHING OFFICEA OA ZIAECTOR B

Rfwfoy

Dyt Phaca #




