2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORY _ Mar 15, 2004 08:00 AM

DOCUMENT # K77526 Secretary of State

1. Entity Name

HOME BUYER SERVICES, INC.

Principal Place of Business Mailing Addrass -

335 DEBARY AVENUE 335 DEBARY AVENUE

DEBARY, FL 32713 1S DEBARY, FL 32713 US
03102004 No Chg-P CR2EQ34 {10703}

DO NOT WRITE ;N TH’S SPAC E 4. FEi Number Appﬂeﬁ For
58-2946663 Mot Applicable

5. Certificate of Stalus Desired | gese‘;fqﬁ:é“‘mat

6. Name and Address of Current Registesred Agent

FGoa v EMBAGSY DRIVE DO NOT WRITE
DELTONA, FL 32726 . IN THIS SPACE

8. The above named entlty submils this statement for the purpose of changing its registered office of vegistered agent, ar both, in the State of Florida. | am famitiar with, and accept
the otiligations of registered agant.

SIGNATURE

Slgnatire, wped of prined rame of registered pgant and Wie f appicabe (NOTE. Aegisterar Agent signature recuired whon reinstaling) . 7 . N CATE
9. Election Campaign Financing 55 00 Mav Be
FILE NOWII FEE IS $150.00 gn Financ ¥ LONOGO0E T390
Aftor May 1, 2004 Fae will ba $550.00 Teust Fund Condriqutian. a Added to Feas 12/ ISfG‘l’"BDDUg BE4 iSU D{}
T OFFICERS AND DIRECTCRS N e L .
IME STPD
BAME FOMBRUN, MARCEL A

STREET ATORESS | 1084 W. EMBASSY DRIVE
CITY-SI-2° DELTONA, FL 32725

TRE

NAME

STREET ACDRESS
£IFY-57-2F

TME
NAME

o DO NOT WRITE

~ IN THIS SPACE

RAME
STREET ADDRESS
GiTy-ST-2ZIP

TNE

HAME

STRIEY ADDRESS
CiTY-ST-3F

TWILE

HAME

STREET ADORESS
CTY-ST-TP

12, 1 hereby cenify that the Information supplied with this filing does not qualily for the exemplion stated In Section 118, B?ésm) Florida Statutes. 3 furtber certify that the information
indicated on this repast of supplemental repart is true and aceurate and thal my signaiure shall have the same legal effect a5 if made under cath; that | am an officer or direcior
of the corporation of the receiver or rustee empowered o execute this report a8 required by Chaptef €07, Florida Stalutes; and that my name appears In Block 10 or Block 11 #
changed, or on an attachment with an addr Wi ther fike empowered.

3@%4

SIGNATURE: e e
RINTED NAME OF SIGNING OFFICER OR DIRECTOR 'f M Dayline Phore ¥




