2004 FOR PROFI1 CORPORAITION

ANNUAL REPORT

FILED

DOCUMENT # 830889

1. Entity Name

HOME BUYING INVESTMENT COMPANY, '
INCORPORATED

Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90048 023 ***150.00

Principal Place of Business

PO BOX 2469

* Mailing Address
PO BOX 2469

MPITER, FL 33468  US IUPITER, FL 33468  US
AR EUTA A RIRER ORI
Suite, ApL. #, etc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
52-0858128 Not Applicable
Zip Zip Counlry

Country

0 $8.75 Additional

5. Certificate of Status Desired ¥
Fesa Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-FRANCIS V=CHILDS— - ~
126-BARBADOS DRIVE
JUPITER. FL 33458

<

Name

Street Address (P.O. Box Numnber is Not Acceptable)

City

Zip Code

FL

.
8. The deove named entity submits this statement for the purpose of changing its registered ofiice or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
. . i Simwe.w@dmmmedrur!eoflegiﬁuadagmam.ﬁbaﬁapmm,

{NOTE: Registered Agent siginature raquired when reinstating)

S FlL!E NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

1
9. Election Campaign Financing
Trust Fund Contribition. =~

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS - 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - P [ Delete THLE [ change {7 Addition
NAME . | CHILDS, FRANCIS V NAME

STREET ADDRESS | 126-BARBADOS DRIVE STREET ADDRESS

civ-sT-2P | JUPITER, FI. 33458 CITY-ST- 7P

e s D peiete e D) Chenge [ Addition
NAME MAJEWSKE, ANNETTE NAME

STREET ADDRESS | 207 WANDERING TRAIL STREET ADDRESS

CITY-ST-21P JUPITER, FL 33458 CITY-ST-2P

TNE [ Delete TME (Jchange [ Aduiticn
NAME® - NAME

SEETADRESS | T C T T T o " STREET ADDRESS | o - T

CITY-ST-2P CITY-$T-21P

TME (3 Deleta TME Clcrange ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CETY-ST- 2P

TME 3 Detate TME [Jchange [ Addition
NAME. ] o 3 NAME

STREETADDRESS | *~ .. -+~ STREET ADDRESS

CITY-ST-2IP ETY-ST-2IP oo, T .
JME AN ERE—. ooz [Opelele me. oo L LR e LT 2DnEl L e P onanges- 2 [ Addition
NAME . o L ) NAME i !

STREETADBRESS | - T T T 3 . seeTApoRess-| Lo oL

CITY-§T-2P ' o CTY-§T-21p ; '

12. | hereby cerlify thal the information supplied with this filing does not qualify lor the exemption stated in Section 119.07{3)(i), Florida Statutes. | lurther cerlify thal 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 corporation or the receiver or trugjee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

changed, or on an attachment with

“SIGNATURE:

ddress, with

& empowered.

LR O [(58/)30-cod

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Prisne 4



