2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # F18863 “Jan 24, 2005 08:00 AM

1+ Ently Name Secretary of State
EASTERN HOME MORTGAGE, INC.

Principal Place of Business Mailing Addr.ess

% JAMES G WILLMENG % JAMES G WILLMENG

923 CAKFIELD DR. 8§23 OAKFIELD DR.

BRANDON FL 33511 BRANDON FL 33511
Suite, Apt. #. etc. - Suite, Apt # efc 1st MOORE CRZE034 (‘-[ 0/o4)
City & State B L City & State ' 4. FEI Number Applied For

59-2046888 Net Applicable

Zip : County i Couniry 5, Certificate of Status Desirad [} ?g;gesqlﬁgecg”maj

6. Name and Address of Current Registaraed Agent 7. Name and Address of New Registered Agent

Name

WILLMENG, JAMES G
§23 CAKFIELD DR.
BRANDON FL 33511

Street Address (P.O. Box Numbaer is Not Acceptabie)

‘C¢ty FL Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE -

Signature, typed of pr‘wn;ad‘nime o reg;slalﬁagem'ena tiia ol appicatis WOTE f‘a*ég-_sfégaa‘(-génr sgnatdre requred wher rersiating) DATE
m : - '
FILE NOW!H FEE 1S $15.0'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Wil Be $550.00 . . . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Flotida Department of Siate
10, i OFFICERS AND LIRECTORS ) Bl KD ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WHLE P 3 Delste 1 ue I Change  [] Addition
RAME WILLMENG, JAMES G - NAME Py
SIRLST ADORTSS | 3415 FOREST BRIDGE CIRCLE o a1 jg,@.eg%”éigﬁég 10 150
ciy sT-zp |BRANDOMNFL TY-ST TR e U »B-010 150100
i - - O Detete. e ' O] Change [ Addition
NAME NAKE
CTREET ADDRESS SIREET ADNRESS
QY- ST.2P _ - ___ g Amwsioe — _
it _ O Delete i Tl cChange [ Addition
NAKL NAME
SERFET ADDRESS STREET ADDRESS
Ciiy- 5T-4iP Cy- 81 e
mie ) O beleke N KA O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
ory si-ap CHTY-ST- 2P
L T Dioeete . o [ change [ Addition
NAME NAME
SIREET ADRIRESS _ ) STREMT ADDRESS
GIY-57-Fip oHY S8T-2F
({1 - - - [ petete i [ change ] Addition
NAME NAME
SIREET ADCRESS STREEE ADDRESS
oliv §i-ap l QIY-Si AP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(0), Florida Statutes. | further certify that 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 carporation or the receiver or trustee empowered o executs this report as required by Chapter 807, Flotida Statutes, and that my name appears in Bleck 10 or Block 11f
changed, or on an attachment with an address, with all other like empowerad

smmwas:M Tones 6. L0 v, L (905 i3Sl 7 7YY
' SIGNATURE AND TYPED OR ED NAME OF SIGNING OF FICER OR DIRECTOR Pate Davime Phone &




