FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

PE?HENLEJMEAENT # K58731 04-20-2005 90308 027 ***150.00
HOME OWNERS MARKETPLACE, INC.
Principal Piace of Business Mailing Address UV YW - - -
111 S ARMENIA AVE 111 S ARMENIA AVE
STE 100 STE 100
TAMPA, FL 33603 US TAMPA, FL 33609 US
T Ve (VAT TR W MR
Suite, Apt, #, etc. Suite, Apt. #, elc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2942806 Not Applicabla
dp Country Zip Country 5. Certificate of Status Desired | gg'giﬁg:;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BENNATI, ALVIN A. . -
111 S ARMENIA AVE ' Street Address (P.O. Box Number is Not Acceptable)
"STE 100 :
TAMPA, FL 33609
Clty FL | 2ip Code

8. The above named entity submmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signatura, typed of pritted name of ragistered agen! and Litle f applicabla. (NOTE: Registered Agent signeture raqulred when reinstating) DATE
! 9. Election C ign Fi i
FILE NOWI!! FEE IS $150.00 - Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees -
; .
10. b QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VP LT J Delete miE [ Change [ Addition
HAME BENNATI ALVIN A JR NAME
SIREETABCRESS | 111 S ARMENIA AAVE STE 100 STREET ADDRESS
CITY-ST-717 TAMPA, FL 33609 CITY-ST-21P
TITLE P [ Delete I . [BChange [ Addilion
HAME GENNAT!, LIANE HAME Bewnnati
STREETADDRESS | 111 8 ARMENIA AVE STE 100 STREET ADDRESS | —
CITY-ST-ZIP TAMPA, FL 33609 CITY-5T-2IP
TITLE O Delete Tme [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-S1-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-20 CITY-§1-21P
TME 1 pelete WE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2p CITY-ST-21P
TILE 1 Delete TILE [JChange  [J Adeition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP /') GIy-51-2IP
t2. I hereby certify that the information supptfed wi is filingrs = quality for the exemption stated in Section 118.07(3)(i), Florida Stawstes. | further certify that the information

indicated on this report or suppleme

| s urate and thal gridture shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or, 5 34

iied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/5705 513-FN3-\4A4

SIGNATURE AND TYPED OR PRINTED NAME OF STGRING GFFICER OR DIRECTOR Date Daytima Prone #

SIGNATURE:

AL NIV \?) Lvwata J VY



