- -

: ) FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 08:00 AM

~ ANNUAL REPORT s A 8
DOCUMENT # G68151 ecretary o ate

1. Entity Name
FIRST OF HOMESTEAD, INC.

Principal Place of Business Mailing Address

C/0 WILLIAM H. LOSNER  C/OWILLIAM H, LOSNER
PO BOX 809, (1550 N.KROME AVE) PO BOX 608, (1550 N.KROME AVE)

HOMESTEAD, FL 33090-0609 HOMESTEAD, FL 33090-0609

IR AR TR

02042005 No Chg-P CR2E034 (106/03)

DO NOT WRITE IN THIS SPACE =gy R

58-2383284 Mot Applicable
N $8.75 Additional
5. Certificate of Statu? Desrod O Fee Roquied

6. Name and Address of Current Hoﬁistered Agent

%S%NﬁgthkggM? AVENUE DO NOT WRITE
HOMESTEAD, FL 33030 IN THIS SPACE

— o -

8. The abova named ahﬁty?ugmnts this statement for the purpose of changir@g]ts registered office of registered agent. or both, in the Stale of Flerida, | am familiar with. and accept
the obligations of registered agent.

SIGNATURE = B iz S A U S - B e
Sinature, typed of printed name of reglsterad agent and e ! appicabla. (NOTE Fkaglslelediasr‘ﬂ signature raguired when ersiatrg) DATE
9. Election Campaign Financin .
anoFILENOWY FEEIS S1S0.00 | % e e O ot el
10, —_ OFFICERSAND DIRECTORG —
b1j{89 o
NANE PEYTON, DAVID A
STRELT AODRESS | 148 NE 18TH ST
CITY-81-2IP HOMESTEAD, FL 33030 o L . .UQBUQDEEE?EP’
e o 02/10/05-80014-014 158,75
NAME COSTA, JOSE IR,

STRET ADDRESS | 22280 SW 162ND AVENUE
GTY-STZP | GOULDS, FL

THLE D
NAME FALCONER, NORMAN

STREET ADCRESS | 1111 CRANDON BLVD.
e oo o __ DO NOT WRITE

me | oo - 1 IN THIS SPACE

N LOSNER, WILLIAM H.
STRELT ADDRESS | 20251 S.W. 272 STREET
omv-sT-2P | HOMESTEAD,FL

T 8T

NAME ARES, ROBERT

STRECT ADDRESS | 55 NE 18 8T

CTY-§T- 2P HOMESTEAD, FL 33030

TTLE
NANE
STREET ADCRESS
Cy-sT-2IP N

12. | heraby cartify that the informallon supplied with this filing does not qualify for the exemption stated in Section 1 19.0751‘3)0 , Florica Statutes. | further certify that the information
Indicatéd an this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changod, of on an affachiert with s, with all other ke empowersd.

SIGNATURE:

sffos 305 2265/

sl&N’fURE AND TI!FED OR PRINTED NANE OF SIGNING GFFIGER OR DIRECTOR Daylene Prone #




