L

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 14,2004 8:00 am -

DOCUMENT # 635870 ecretary of State
1. Entity Name 04-14-2004 90044 007 ***150.00
FLORIDA HOME EQUATY CORPORATION
Principa! Place of Business Mailing Address
204 CENTURY 21 DRIVE 204 CENTURY 21 DRIVE
JACKSONVILLE FL 32216 JACKSONVILLE FIL 32216
Suite, Aplt. #, ete. Suite, Apt. #, etc. MQORE CR2E034 (1 1/03)
City & State City & State 4. FE| Number Applied For
59-1939809 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired n| ?i'giﬁﬁggi""a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T T e I SR U ~ o m— T - B Name'b—:-;’- o . - i » P oL mime e 5
£|6P¥g|r_\l££8%%*£§ARLOS ‘ Street Address (P,0. Box Number ts Not Acceptable)
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The sbove named enlity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE
Signaiure, typed or printed name of tegistered agani and tile if apphcable. {NOTE: Registered Agent signature required when roinstatiag) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. il Added to Fees
1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE ST 73 Delete TILE [3 Change  [] Addition

NAME TIPTON, ROBERT CARLOS NAME

STREET ADDRESS (26 TALLWOQCD RD. STREET ADDRESS

CITY-ST-2P JACKSONVILLE BCH FL CITY-ST-21P

TITLE PD 1 Delete TmE [ Change [ Addition

NAME TIPTON, ROBERT CARLOS NAME

STREET ADDRESS |26 TALLWOOD RD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE BCH FL CITY-ST-2I°
dme - Ooee TTE - e e .. Ocnage [lAddition
e T . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P o

TIfLE [ delete TITLE [ Change  [] Addition

NAME NAME : N

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-7IP

Tine 3 oolese THEE [l Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZP

TILE ! ‘ [ Delete TILE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
of the corporation or the receiver or frustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allether like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ( Daytime Phone ¥

'/
SIGNATURE: ? ﬂﬁﬁé// é 7’!;7 et/ lﬁ/lzbfgf/




