—2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # F02000003817

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90985 024 ***150.00

HOME MORTGAGE ASSURED CORPORATION

Principai Place of Business

4141 ROCKSIDE RD.
SEVEN HILLS OH 44131

Mailing Address

P.O. BOX 318099
CLEVELAND OH 44131-8099

2. Principal Place of Business 3. Mailing Address

1l

Il

Suite, Apt. #, ete.

34066977

il

il

a

5. Certificate of Status Cesired

Suite, Apt. # etc. MOCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Appfied For
34-1632542 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ot

“VALERIAN, WILLIAM A~
5145 JOEWOOD DR.
SANIBEL FL 33957

e B T et e ——

~DONALD=A .- LATORE -« -cr-c =am-

[ LR S

Sireet Addie:sas (P.Q. Box Number is Not Acceptable)

053 CHESAPEAKE AVENUE

Gity

NAPLES, 771”771

FL

Zip Cade
34102

* Ihe cbligations of registered agent.

SIGNATURE

8..The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Siate of Flcrida. | am familiar with, and accept

at Signaturs. typed of prnted name of registered agent and fitig f apphcabls.

(NOTE: Registerad Agen! signature required when remstaning)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme c : [ Delete TALE [ Change [ Aadition

HAME MCKELVEY, LUCIUS B NAME

STREET ADDRESS | 338 BENTLEYVILLE RD. STREET ADDRESS

CITY-S7-2IP MORELAND HILLS OH 44022 CITY-ST-7tP

TME oP I Delete TILE [ Change [ Addition

MAME LATORE, DONALD A NAME

STREET ADDRESS | 32460 WINTERGREEN STREET ADDRESS

CIy-ST-21P SOLOCN OH 44138 CITY-ST-2P

TmE DST [ Deiete THLE . . o [ Change; ¢ [Z] Addition
N e [ PAUL - DAVID. G mmmre . o2 0oL B L R ) e . -

STREET ADDRESS | 21700 WOODFIELD TRAIL " STREET ADDRESS

emy-3T-7P | STRONGSVILLE OH 44148 CITY-$7-2P

THE 3 Delete TTLE [CYchenge [ Addition

NAME HAME

STREET ADDRESS STREET ADRRESS

CITY-ST-ZP CITY-ST-2IP

TiLE ] Delete TITLE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7P CITY-ST-2IP

TLE [ Delete TILE [3 thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ity 5T-2p CIFY-ST- 2P

indicated on this report or supp
of the corporation or the jaed pr trustee empowered (¢ g
changed, or on an attg h go

SIGNATURE:

DONALD A.

LATORE

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
gmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
2 ute this reporr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

APRIL 20TH, 2004

Date

Bayume Phone 4




