FILED

ZOOSEOR PROFIT CORPORATION ~ Mar 15,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # F99000005225 Secretary of State

1. Entity Nama .
HOME123 CORPORATION

Principal Place of Businass Mailing Addrass

240 COMMERCE 18400 VON KARMAN
ISRI{;ITEE',]ER 92602 7 ISRL{J(-IrI‘EE?ggOgZGﬁ
-— — [ A R
j DO NOT WRITE IN THIS SPACE M A it S
33-0854965 | Not Applicable

5. Certificale of Status Desired O $8.75 Adiitional
Fea Required

[

e

6. Name and Address of Current Registered ggent

C T CORPORATION 8YSTEM . DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

= =

= F . - hd
8. Tha above named antity submits this stalement for the purpose of changing its registared office or registared agent, ar bath, in the State of Flodda. 1 am familiar wilh, and accept
the obligations of regislered agent.

SIGNATURE =

Signaure, :w_Jed or prirtad r;amn of registered _agent a;'a b'l.l'“;‘ if applicania. . (N_EIF__ Ee;.;!slered Agent gnaiste soquited when teesialingy - e DATE B
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFaas
0. S OFFICERS AND DIREGTORS T
TTILE coB
KAraE MORRICE, BRADLEY A .
STREETADDRESS | 18400 VON KARMAN, SUITE 1000 UO00R02641 32
orv.srzp | IRVINE, CA 92612 _ C e o M %% %% ;J%
TINE CED _ ) 5.!3.;1':‘!.; 5-800 “‘G}.I 150, Qﬁ
BANE FLANAGAN, PATRICK J

STREET ADDRESS | 18400 VON KARMAN, SUITE 1000 ' . -
Y- ST-20P IRVINE, CA 92612 = ; e - ’

TILE CFO .
NAME DODGE, PATTI M

STREETADDRESS | 18400 VON KARMAN, SUITE 1000
hn-S-2P | IRVINE, CA 92812 ‘ ) - - DO NOT WRITE

RE - - IN THIS SPACE

NAME THEOLOGIDES, STERGIOS
STREET ADDRESS | 18400 VON KARMAN, SUITE 1000
trv-sr-zp | IRVINE, CA 82612 '

e PRES }

NAME VERNON, CARL

STREETADDRESS | 18400 VON KARMAN, SUITE 1400

or-si-ze | IRVINE, CA 92612 N ) e I/
TME

AL

STREET ADDAESS

CITY-5T-2P

12, 1 hereby certily that the information supplied i is fling does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. { further cenify that the information
indicated on this raport or supplemsn ot is tghe and accurate and that my signature shall have the same lega! effect as it made under gath; that | am an offiger or diractor
of the corporation of the recaiver or & empoierad 10 executs this repor as required by Chapter 607, Florida Statutas; and that my nams appears in Block 10 or Block 11 §f
changed, or on an attachment wi dre: ith all other like empowered.

SIGNATURE: Patrick J. Flanagan 3/7/05 049-743-7400
Dats

{ lf@ﬁffm O PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Deybme Fhane #
:f i .



