i1

2004 FOR PROFIT-CORPORATION

- ANNUAL REPORT

(AR)

FILED

DOCUMENT # J43591.

1. Entity Name

HOME MORTGAGE OF NORTH FLORIDA, INC,

Principa!l Piace of Business

2708 APALACHEE PKWY.
TALLAHASSEE FL 32311

Mailing Addrass

2708 APALACHEE PKWY.
TALLAHASSEE FL 32311

2. Principal Place of Business

3. Mailing Address

il

| |

Ul

Suite, Apt. #, etc. Suite, Apt. #.

etc.

{

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90003 018 ***150.00

I

~ TTAYERS, JAMES W,
5237 HIGH COLONY DR
TALLAHASSEE FL 32317

T e St s e .

MOORE CR2E034 (11/03)
City & State _ City & State 4, FEI Number Applied For
59-2758408 Not Applicable
Z C Zi Count iti
® ountry P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

Street Address (P.0. Box Number is Not Acceptabie)

City

FL

Zip Code

the ohligations of registered agent.

SIGNATURE

8. The above named entity submiis this statement tor the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am famiiiar with, and accept

Signature, typed ar grinted name of registered agent and tille f applicable.

{NOTE: Requstered Agent sigratlure reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] Delete THLE Vic&- fReS1Do—T (O crange K Addition
NAVE AYERS, JAMES W. NAME B8RRI W M. MpElS
STREET ADDRESS 5237 HIGH COLONY DR STREET ADDRESS | 9 o0 BLRIRSPPIG T, 3230
CITY-5T-2IP TALLAHASSEE FL 32317 CITY-51-2IP TRLLESEY 4 L.
e s O ceite TmiE ’ Clchange [ Addition
NAME AYERS, CARMEN M. NAME
STREET ADBRESS (5237 HIGH COLONY DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32317 CITY-ST-2IP
TME [ petete TITLE [ change [ Addition
SHAME - — NAME - -t . - - — s -
STREET ADDRESS % srmeer aooaess
CITY-ST- ZIF CITY-ST-2Ip
TTLE [ velete TITLE [Dichange  [J Adddtion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ pelete TIME [JChange 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cirv-sr-ze
TmE 1 pelete e 3 change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

SIGNATURE:

SIGNATURE AND TYPED OR PRI

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i},
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a;
of the corporation or the receiver or trustee empowered 1¢ execute this report as required by Chapter 807, Florida Statutes; and
changed, or on an attachment with an address, with all other like empowered.

s i/, ﬁ//é-wj

2oy

Florida Statutes. | further certify that the information
s if made under oath; that t am an officer or director
that my name appears in Block 10 or Block 11 if

g LSk Yo5S

IAME OF SIGNING OFFICER OR GIRECTOR

Date

Daynme Phane #




