2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 30, 2004 8:00 am

DOCUMENT # ve2858 Secretary of State
1. Entlty Name : 01-30-2004 90081 029 ***150.00
HOME SERVICE CENTRE CORPORATION
Principal Place of Business Mailing Address
1601 U.S. HWY 41'S. P O BOX 5125
RUSKIN FL 33570 SUN CITY CENTER FL 33571
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Nurmber Applied For
59-3186628 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired I $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— et e e e e o e e e oo | NAMB L Lt i e e e A e e -
1CSC:)C:K0 gAFhfWY 41S Street Address (P.O, Box Number is Not Acceptable)
P O BOX 5125
RUSKIN FL 33570
City FL Zip Code

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

SIGNATURE

Signalure. typed or printed name of registared agent and litka it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  AddedtoFees
) “OFFICERS AND DIRECTORS [ ADDITIONS /GHANGES T0 OFFICERS AND DIREGTORS IN 17
e PD [ oelste TIiE [ change 3 Addition
NAME COOK, SAM NAME
STREET ADDRESS | 1601 U.S. HWY 41 S STREET ADDRESS
CITY-ST-2IP RUSKIN FL 33570 CITY-ST-2IP
e iD : E/Deiele TTLE \f Ve P res i d o D;Change & Addition
HAME HALL, MARY NAME Robeet 5. Csol,
STREET ADDRESS | 1601 U.S. HWY 41 S, STREET ADORESS | ~ 3 3 0 Lo nq 142 Drn
crv-si-zp |RUSKIN FL 33570 cmy-51-2¢ W mMauma, FH. 3359¢
L i T o Do TIRLE A 55‘}- Viee Pnesn'd ent 3 change  [SKaation
HAME = e | et i R T T [ T NP I V7YY I K |V\, R Cﬁ'@—b S s e s
STREET ADDRESS STREET ADDRESS (G- /-;t-, A5
CITY-57-27P CITY-5T-2P us kK ﬁ 3 5 S"l O
TITLE [ oelste i TITLE ‘Se Q,&ej' ap "/ Ochenge  [Bsddition
NAME ) : NAME = e
2% =03

STREET ADIIRESS STREET ADDRESS ?1—5}' , ,[2{_-, SA 5— @P‘l
CIFY-ST-2P eIY-7-2iF /4 teS At i, 33870
TITLE [J Delete TITLE Cichange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TMLE 1 Delete TITLE [Jchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
omY-sTZP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cemfy that the information
indicated on this regerl or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an 55, with all other like empowered.
SIGNATURE: /I/ﬂ M @Mﬁm,ﬁ /=2 7 ~O ‘/ ( S’/&\ L33-/575T

£ G TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D|HECTOH |me Phone #




