2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 24,2004 8:00 am
DOCUMENT # F12505 Secretary of State

1. Entity Name
FLORIDA HOME EQUITY MORTGAGE COMPANY OF WEST 03-24-2004 90011 032 **130.00

FLORIDA, INC.

Principal Place of Business Mailing Address
501 SOUTH FT. HARRISON-AVE 3187 SAN MATEQ ST. -
202 CLEARWATER FI. 33759
CLEARWATER FL 33756
us
S0/ S.FT Hnenisos’  Suie 30N
Suite, Apt. #, elc. . Suite, Apl. #, etc. MOORE CR2E034 (11/03)
Swte 302
City & State ity & State 4, FE| Number Applied For
G, ‘e/‘lglrf.w (*'('e’/(’ i 'PC— NO-T APPLICABLE Not Applicable
Zp Country zzi‘? 75 (o Pr: %3_ 5. Certificate of Status Desired [ ?g-;’g :‘i;’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T - YR CRAIS
KORB HAROLD W. Dewnis & St

3187 SAN MATEO ST [Teel AddrassdRO. ?_Q?Nu is Mo, A Rtigle) 4(/‘6
CLEARWATER FL 33519 %% 5§‘ W

St e priop N

“Cleagumten,, FL X775,

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations af registered agent,

SIGNATURE

Signatura. typed of prrmed'"qame of regisiared agent and title if appticable, (NCOTE: Remsterec Agenl sigrature requiratt when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
e P O pelete e vp (3 Change  (Pkdadition
NAVE KORB, HAROLD W. . e | NeponesS STedesls
STREETADDAESS | 3187 SAN MATEO & -~ STREET ADDRESS 0( S p'f '”ﬂﬂf_f - “3,6)—-
omv-s-2¢  |{CLEARWATER FL 33758 CITY-ST- 2P g ¥ 2
! Leu-v.w«ﬂ—em(.f_? 338 _
TITLE . ] Delete TITLE [ Change ] Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-72IP CITY-ST-2P
TILE [ Delete TILE [J Change  [] Additien
NANE . —_— .- e BONAMEE o e S
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-5T- 2P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [J belete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE [ Detete T7LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrystee empowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with frf address, with all other like empowered.

SIGNATURE:

F3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tate Dayiime Phone #

) Dewns eStennss ‘//5/0{/ 7077 -46( 5175



