2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED - -

D MENT # V67403
DOCUMENT # Feb 02,2004 08:00 AM
HOMEPRO OF SOUTHWEST FLORIDA, INC. Secretary of State
Prncipal Place of Business Maifing Addrass
18337 QUADRILLE AVE 18337 QUADRILLE AVE
Zgﬁ’? CHARLOTTE FL 33948 SgRT CHARLOTTE FI. 33848
e L T = [N ACARTR g b
Suite, Apt. #, stc. ) Suite, Apt & etc MOORE CRZEQ34 (11/03)
City 8 Siate " City & Sate = q. FEI Mumber . Tagpied For
_ . 65'038376_4 Mot Abphcaite
Zo Country Zip Country 5. Certificate of Status Desired O ?i‘gqui‘?:;ﬁmai
8. Mame and Addrass of Current Registered Agent i 7. Hame and Address of New Hegistered Agent o
Narne
?&;‘SL?; ié}%ﬁ%%?ﬁé k\VE Straet Address {£.0. Box Number is Not Acceplablei}r =
SUITE 17 R - . . .
PCRT CHARLOTTE FL 33948 o _
City FL ‘ Zip Code

B. The above named exlity submits this stalement for the pwpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am familizr with, and accept
the abligations of registered agent.

SIGNATURE i - " R - e -
Hgnatue. typed o prved name of mgestared 2gan and e d zopkcable {NOYE Fo@storeq Agen SHONalis et whai LaeRatigs ) DASE . )
FILE NOWH! EEE IS $150.00 . .
. ! £l
Ao Hay 1,200 Fo willbe $55000 e o 3590 e o
Malke Check Payabie to Fiorida Departinent of State ’
10. OFFICERS AND DIRECTORS B T ADDITIONS/CHANGES 10 QFFIGERS AND DIRECTORG IN 11 |
nNE D 7 Cetete HE 00D 5 Ol tnange T3 AddiBen
NAME HALL, KENNETH A MAME f - T
y £ ~
STREEY ADDRESS | 18337 QUADRILLE AVE STREET ACRESS (02/02/04-80121-017 150.00
oFr-sT-20 {PORT CHARLOTTE FL 339487 R o _ ] o
TALE D 1 Detete g O3 change [ Addiuen
HAME HALL MIDID MAME
STRER 1 ADDSESS | 18337 QUADRILLE AVE SYREET ADBRESS
orr-5r-z¢ | PORT CHARLOTTE Fi 33948 ATy -§T- 2P . B -
BELE D 3 Detete ILE 3 Change ) Addition
NAME HALL, JAMES L RAME
SIREET ADDRISS [ 1526-4 PARK MEADOWS DR STREET ADDAESS
oY -ST-2P  FORT MYERS FL 33807 . Cry-st-ap - = e
HHE £ Deiete THE Tl change T3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
OTY- 5727 o . Jarestar ) . S I
it 3 Detete ¥ e T Change L3 Addibon
KAME MAME
STREET ADDRESS STREEFT ADDAESS
CRY-5T-2P _ LY S1- 2P ) ‘ -
THLE 73 Delete FRLE [ Shange T Additian
HAME HAME
SYAFET ADDRESS STREET ADDRESS
oiry-51-20 ) - §omesrae )

12, 1 hereby certify that the infarmatian supplied wih this fgglg does not qualify for the exermnption stated in Section § 19.0723)(3), Florida Statutes. 1 further certify that the infosmation
inciicated on this repott or supplemental repor is g accurate and thal my signature shall have the same legat sfiect as i rade under oath, that | am an officer ot directer _
of the corporation or the recewj%r trustee empowared to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock 114
£

chianged, or on an attacH ?n an addregs, withjall other like ermnpowered ;
20 [od- (w\43-2880

SIGNATURE:
OH BIRECTCOR ¥ ¥ Nae Cavina Bhomne &t

.

TURE ANDE TYPED OR PRINTED RAME OF SIGHING OFFI



