‘2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

74628
DOCUMENT # §7 ecretary of State
1. Entity Name
04-15-2005 90103 012 ***150.00

U. 8. "1 HOME CRAFTERS, INC.
Principal Place of Business Maiting Address
102 ADDISON DR. 102 ADDISON DR.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 e ’

Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/0d)

City & State City & State 4, FEI Number Applied For

59-3078346 Not Applicable
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

- - - - - - - - Name

?gg%%%iSDSRNS%ICE Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL'32174

. City FL Zip Code

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

SIGNATURE i
T Signalura. lypsd of printed name of regisiered agent end title il apphcable. {NOTE. Regrstered Agant signature reguiied when reinstaiing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE (M Change  [] Addition
NAME SIMONS, DENNIS P NAME
! 1son "WE
STREET ADDRESS | 1300 OSPREY NEST LN STREET ADDRESS 102 Addis 0K
arv-si-z° | ORMOND BEACH FL 32174 arvstk | Orynond Beack FL 2i7¢
TMLE VP [ petete TITLE O Change ] Addition
NAME SIMONS, MARY LOU NAME
STREET ADDRESS | 102 ADDISON DRIVE STREET ADDRESS
CITY-ST1-2P ORMOND BEACH FL 32174 CITY-ST-2P
THLE ) ‘ [ Delets T O change ] Addition |
NAME B i T o NAME ’ ) ’ )
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TITLE [ Delete TITLE (J change [ Aadition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-5T-7iP
TITLE [ Delste TITLE [Jchange [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
ClY-ST-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this {iling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiyer or frusiee empgyvered to 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 attac| i th all other like empowered.

SIGNATURE: . Denars P Simons infss”  39¢-673-2342

N TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvime Phone #




