2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2005 8:00 am

-

DOCUMENT # J43591

1. Entity Name
HOME MORTGAGE OF NORTH FLORIDA, INC.

Secretary of State

03-15-2005 90025 021 ***150.00

Principal Place of Business

2708 APALACHEE PKWY.
TALLAHASSEE FL 32311

Mailing Address

2708 APALACHEE PKWY.
TALLAHASSEE FL 32311

2. Principal Place of Business 3. Mailing Address

Ll

i

|

LI

Suite, Apt. #, elc. Suite, Apt. #, elc.

1st MCORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-2758408 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8'75 Apdilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
_ - = Name -
QZY:%RPS‘I'léQ%EOSLgNY DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32317
City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ﬁue. ypad or printed name o rogisiered agant .:mﬂlv it appkcable,

{NOTE: Registared Aganl signalua raquired whan leirstalng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 MayBe

Added to Fees

m
10. CFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
une P [ Celete TTLE ' [ Change [ Addition
NAME AYERS, JAMES W. NAME
STREET ADDAESS | 5237 HIGH COLONY DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32317 CITY-ST-2P
TITE s . X Delete THTLE Clchange [ Addition
NAME AYERS, CARMEN M. NAME
STREET ADDRESS | 5237 HIGH COLONY DR STREET ADDRESS
CITy-Si-21p TALLAHASSEE FL 32317 CITY-§1-21P
TIILE 7 - o 7 petete TITLE ] Changs- ~=—[] Addition
NAME MYERS, BARYOW M ‘ NAME
STREET ADDRESS | 2600 BLAIRSTONE CT. . STREET ADDRESS . _ B
Gry-sT-zP | TALLAHASSEE FL 32301 CTY-S1-2p i T )
TILE 1 pelete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2PP
THLE 3 Delete TWLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-$1-21P CITY-ST- 28
TITLE [ Delete TITLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that{ am an officer or director
of the corparation or the receiver or trustge empowered 10 execute this repert as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all ather like empowered.

SIGNATURE:

A

JAMES e AYEVTS

g50 L5b 4255

/ SIGNATURE AND TYPED OR PRINTEG-R AME OF SIGNING OFFICER OR DIRECTDR

L

Data Daytma Phone &




