2004 FOR PROFIT CORPORATION FILED

ANNUAL REPOKT Apr 28,2004 08:00 AM
DOCUMENT # 416794 SRR Secretary of State

1. Entity Name
PRIME HOME MORTGAGE, INC.

Principal Place of Business Mailiné Address
475 WEST TOWN PL 2 PINE LAKES PARKWAY NORTH
STE112 #4
e s
04072004 Mo Chg-P CR2E034 (1 0/03)
DO NOT WRITE IN THIS SPACE PRI Fomied For
13-2809548 . Not Applicable

] $8 75 Additional

5, Certificate of Status Desired Fee Hequ“,e o

6. Name and Address of Gurrent Registered Agent ] N

5 PINE LAKES PrROWY NORTH - DO NOT WRITE
PALM COAST. FL 32137 - —___IN THIS SPACE

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

SIGNATURE. _ —_— — — — r— - -
Slgnatura, typed or prinfed nama of ragistered agent and titls if applicable {NOTE Registered Agenrt signature requlzed when relnstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be LOO000 ! 35524
Afisr May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. [0 Addedto Fess {34;&8",;}4 anna- D}.Q 15,00
10. OFFICERS AND DIRECTORS | o ) T
TTE PD )
NAME SPIRES, CHRISS
STREET ADDRESS | 475 WEST TCOWN PL STE 112
CITY-ST-2IP SAINT AUGUSTINE, FL 32082
TITLE VP
NAME FROMM, MARY
STREET ADGRESS | 2 PINE LAKES PKWY NORTH STE 4
CITY-ST-2P PALM COAST, FL 32137 )
TME DCE . S S
NAME SYPNIEWSKI, FRANK A
STREET ADDRESS | 2 PINE LAKES PKWY NORTH STE 4
CITY-87-21P PALM COAST, FL 32137 Do NOT WRITE
TITLE
IN THIS SPACE
STREET ADCFESS
CITY-8T.21P _
TITLE
NAME
STREET ADDRESS
CITY-8T-2F
THLE -
NAME Co=
STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Sectlon 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 carporation or the receiver or trustee empowered to execute this report as required by Chap 7, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachkment with an addW all oth ] emprere
SIGNATURE: ‘f/q /0'1' RBC-HYT-OFO™L

SIGNATURE AND TYPED OR PRINTED NAME OF smumo OFFICER OR DIFl Daie Daytime Prona *

/




