2004 FOR PROFIT

CORPORATION

ANNUAL REPORT .

FILED

Feb 12,2004 8:00 am

———

DOCUMENT # S91155

1. Entity Name

PLEASANT HOME, INC.

Principal Place of Business

485 WAYLAND RD
PALM BAY, FL 32008

Mailing Address

485 WAYLAND RD
PALM BAY, FL 32908

Secretary of State

02-12-2004 90031 016 ***158.75

-~wwuyy

=SOMERVIELEFRUTH E=====
388 TIPTON RD SW
PALM BAY, FL 32908

Suite, Apt. #, etc. Sulte, Apl. #, ete. 02042004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE! Number Applied For
59-3111401 Not Applicable
Zi t Zi Count
® Gountry » ouniry 5. Certificate of Status Desired M $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Stieet Address (P . Box Number is Not Acceplabie)

City

FL

Zip Code

the oiligations of registered agent.

8. The above named enlity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

Signaluea, lyped or prnted rame of regisisrad agenl and ills if applicat

INGTE: Ragistared Agent signalure required whan rainslaing)

RATE

FILE NOW!lI FEE IS $150.00
‘After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Feses

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ 7 Delete TILE (] Change [ Addition
NAME FORD, ERICA M HAME
STREET ADDRESS | 485 WAYLAND ROAD SW STREET ADDRESS
CITY-ST-71P PALM BAY, FL 32008 CITY-51-2IP
TITLE VP ™ pelete TITLE 3 Change  [] Addition
NAME FORD, CARLTON R HAME
STAEET ADDRESS | 485 WAYLAND ROAD SW SIREET ADDRESS
CiTY-51-21p PALM BAY, FL 32908 CITY-ST-2IP
TILE TS  Delete TILE [0 change [ Addition
NAME SOMERVILLE, RUTHE NAME
STREET ADDRESS | 388 TIPTON RD SW STREET ADDRESS
Y- 57 21P PALM BAY, FL 32908 CiY-§7-2IP
=TILE== i ey SR ERESA ST T - Da e e i ] afutg T SHILE - — oS ——- =Tt o Change=—{]-Addition” |= ~  —<—
NAME NAME ’
SYREET ADORESS STREET ADDRESS
CITY-5T-2IP cry-s1-2IP
TILE O elete TITLE [J change [ Addition
HAME NAME
SIREET ADDFESS STREET ADDRESS
cITY-31-2P CITY-ST-2IP
1ITLE O pelete fITLE [[] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-21P

12. 1 hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if inada under gath; that | am an officer or director
of the corporation or the receiver or trustea empowered 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 an an attachment with an address, with all other like empowered.

SIGNATURE: __(“ut .

alwls

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg

Daylime Phore ¥




