2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F03000000212

1, Entity Name

18T HOME EQUITY INC.

Principal Place of Business

117 S.E. MAIN STREET
SIMPSONVILLE SC 29681

Mailing Address
117 S.E. MAIN STREET

SIMPSONVILLE SC 29681

2. Principai Place of Business

w

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90007 012 ***150.00

YU JUVUY

. Mailing Address

I

|

I

SN2 02 a2

Chro 0 el

SUNETRRL §, etc.

Suite, Apt. #, sic.

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
56-2047523 % | Not Applicable
Zip Country Zip Gountry 8. Cerlificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

)
NFdnard

- BENNETT, RICHARD C
536 ORANGE DRIVE #17
ALTAMONTE SPRINGS FL 32701

Streei__%q%@%s (P.?] ﬁox Number isq?];t’{Aﬁc?tableB 7£€ 9 00(0 .

Zip Code

FL |3°5%%

8. The above named entity suly

Y ALIAMGANC SpringS

[-S%y

[NOTE: Registered Agent signalure requws}'wﬁen lsnf1staling)

oave

its this statement for the purpose of changing its registered offi 65” isterad agent, or Eath, in tne Stal&’of Florida. § am famitiar with, and'accept
o Paprve., ’Eﬁ gv/é\{gﬁfft) Rdsy 2307

$.607,193(2)(b), F.5., allows for the waiver of the $400.00 9. Election Campaign Financing

Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

late fee. By checking this box, the corporation certifies i
did not receive prior nolice. Fee to file is $150.00.X

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CcP : [ pelete TITLE ) Change [ Addition
NAME GLASSMAN, TODD NAME

STREET ADDRESS | 117 S.E. MAIN STREET STREET ADDRESS

CITY-ST-2P SIMPSONVILLE SC 29681 CITY-ST-ZIP

TIME [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

TILE [ Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDAESS _ o .

CITY-5T-2F ) - - ) T CY-ST-ZP

TITLE T pelets 1ITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2if

TITLE [ Detete I TITLE ] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-S1-2IP

THLE O pelese TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-S1-7IP GITY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or suppiemenial 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 recelver or trustee empowered to execute 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 it

changed, or on an attachment with-an address, with all other like empowered.
Toepd 000~ v, 35 T
vy

SIGNATURE AND TYPED DR PRINFED-MNAME-OESICHING-GFPICER OR DIRECTOR Data Daytime Phone 4

SIGNATURE: _




