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" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F29264

1. Entity Name

HOMEOWNERS FINANCIAL RESCURCES, INC.

AN

L .

Lt

-
-

FILED.

OLFEB 12 AKIG: 16

Pl b

Principal Place of Business

1304 S.W. 160TH AVE
SUMTE 347
SUNRISE, FL. 33326-1902

Mailing Address

1304 SW. 160TH AVE
SUTTE 347
SUNRISE, FL 33326-1502

2 b
ot b

SECHs Ay O STATE
TALLAMASSES ALORIDA

L

(LT

02032004 No Chg-P CRZE034 (10/03)
4, FEIl Number Appliec For
59-2085178 ’ Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current R

SCHUICHTE, PAUL G

CIQ RAY. . SCHLICHTE JR, P.A.
2134 HOLLYWOOQD BLVD.
HOLLYWOOD, FL 33020

8. The above named endily submits this slalement for the pirpose of changing its registered office of 1e

the obkgations of registered agent. Fal //%ﬁ;e aF/( fj'/ 5 Fe= e

To

£

istered agent, o both, in the State of Florida. 1 am familiar with, and accepl

#jf/)f?’r’o//'/ sy

SIGNATURE

Youl

¢32 7

Sgnature, typed or printed name of tegustered agent and Wik ¢ apphoabie.

T

{NOTE: Regrsteract Agent opnature reqrared when renatatng)

FILE NOW!!! FEE IS $150.00

@. FElection Campaign Financing

55-00 May Be

After May 1, 2004 Fee will be $550.00

10.

OFFICERS AND DIRECTORS

Trust Fund Confribution.

Addead in Fees

S oame s
NAME ARONSON, ROSALIND
N

Cry-S1-2pr

SUNRISE, i 333261902

PT

ARONSON. IRA J

1304 S.W, 160TH AVE SUITE 347
SUNRISE, FL. 333261802

TTLE

NAME

STREET ADDRESS
CiTY-§T-21P

TLE

NAME

STREET ADDAESS.
CIry-§7-27P

TE

NAME

STREET ADDFIESS.
cy-s1-2P

TME

NAME

STREET ADDRESS
* Cny-5i-2P

t TITLE
) R

£ | STREET ADDAESS
CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florica Statutes. | further centify that the information
indicated on this report or suppt tal report is frue and accurate and that my signature chall have the same legal effect as if made under oath; that | am an officer or director
e ~ mpoweitd o exocite this tepart 6s weguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

afhe corpoiation o the oo

changed, or on an attachrmen drges, with all other like empowered.
SIGNATURE: Mw’r TRA ARorSor * /J’/"‘/_:‘[,Z e ~G PO LLF

gmawns AND TYPED OR PRMTED MAME OF SIGIHG OFFICER OR IRECTOR p Date : Blayurna Phone ¥ I
. FACS 1 Dnge s on o SR




