2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 615106 Mar 03, 2004 08:00 AM
1. Entey Name Secretary of State
HOMELAND PROPERTIES, INC.
Pencipal Place of Business Mailing Address
2153 NE 125TH TERR RD 2183 NE 125TH TERR RD
S%VER SPRINGS FL 34488 ﬁléVER SPRINGS FL 34488
TP sweess—— |
Suite, Apt, ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied Far
59-1913447 Not Applicable
Zp Country Zip Countey 5. Certificale of Status Desired [ ?t?e'ges qg?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent _
Name
Eé? gﬁg?ggfra%E%%EC E ROAD Street Address (P.Q. Box Number is Not Acceptabie) . -
SILVER SPRINGS FL 34488
City FL | Zip Code

8. The above named entity submits ths statermem for the purpose of éhanging its registered office or registerad agent, of bolr, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — s s -
Signatura, vped o privted name of registered agent and tille d applcable {NOTE Rogisterea Agent signalura requred when reinslatmg) DATE
FILE NOwL: FEE %S $150.00 9. Election Campaign Financing $5.00 MayBe
Atter May 1, 2004 Fee will be‘ $55§.00 . : Trust Fund Contribution. I} Added to Fesas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 . ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
mE PST O oefete WL O change [ Addition
NAME LARRAMORE, CLYDE B, NAME
STREET ADDRESS | 2193 NE 125TH TERR RD STREET ACDRESS HOGO0N0YERDA
CFY-STZP | SILVER SPRINGS FL 34488 e CITY-57-2P H2/03/04-60062-D11 150.00
YWHE VD O Delete TTLE O cChange ] Additien
HAME LARRAMORE, MARY W MAME
STREFT ADORESS | 2183 NE 125TH TERR RD SIREET ADDRESS
CiTY-SF-TP SILVER SPRINGS FL 34488 CiTy-§7-2IP
E 7 oelete TE I Change [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CitY-Si- 2P CiFY-ST- 2P
Tme 3 Delete TLE T change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P : CTY-ST-2IP
TITLE [ pelete TiLE Cchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADBRESS
GITY-5T-ZiP CITY-ST-2P
T [ petate TWiE [JChange T3 Addifion
NAME NAME
STREET ADDRESS SIREET ADORESS
GITY-5T-21P CITY-ST- 7P

12. | hereby cerlify that the information supglied with this filing does net qualify for the exemption stated in Section 119.07(3)(3) Florida Statutes. § further certily that the information
indicated on 1S report oF suppiernental report s true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaticn of the receiver or trustee empowered to exeoute this report as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changad, or on an attachment with an address, with alf other like empowered.

SIGNATURE: __ 7ty 5 ey Q/Q’?JDV 352 25,4130

ANE TYPED OR PRINTED MAME OF SIGRING OFFICER OR DIRECTOR Caytima Fhone &




