2004.FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 17, 2004 8:00 am

DOCUMENT # L31707 Secretary of State
1. Entity Name
03-17-2004 90010 015 ***150.00
HOME LOCATORS, INC.
Principal Place of Business Mailing Address
13206 COLUMBIA PKDRE }‘1)206 COLIUMBIA PK DR E
JAX FL 32258 JAX FL 32258
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03)
City & State City & State 4, FEI Number Appiied For
59-2978652 Not Applicable
Zip Country Zip Cournury 5. Certificate of Status Desired 0 l?g';esqlﬁ?:;m”ai
wm - - —— B.-.Name.and Address.of Current Registered Agent — e e Neeme e — . ._.0._Name and Address of New Registered Agent
Name
?3 .:: 1‘: OR’SEIi.\}oJT(-)éE BLVD Strest Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
City FL Zip Code

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

SIGNATURE .
Signature., typed or printed name of registered agent and title if apphcable, {NOTE. Registared Agenl signature required when reinstating) DATE
ILE NOW'" FEE IS $150 00 E ) ) ) o
g 9. Election C F
Alter May 1,2004 Fo will be 350,00~ * st s oo [ e e
Make Check Payable to Flonda Deparlment of State '
10. OFFICERS AND DIRECTORS Tt ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE VP 3 Desete TILE 3 change [ Addition
NAME VANLANDINGHAM, JAMES C SR. NAME
STREET ADDRESS | 7601 HOLLYRIDGE CIRCLE STREET ADDRESS
orv-st-zp JJACKSONVILLE FL 32256 ‘ CHY-ST-ZP
TIMLE _|P O pelete THTLE []change  [] Addition
NAME VANLANDINGHAM, JAMES C JR. l NAME
STREET ADDRESS | 2138 SWEET BRIAR LANE STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32217 CITY-ST-ZIP
TITLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zip - _}- . CITY-ST-ZP
TITLE 3 pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE ) [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal eﬁect ‘as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered ‘f[) Y.

i -Yes s

SIGNATURE: (‘;),,_ 4. James € Uilandinohan J7. 32 oy

SISNATURE AND TYPED OH PRINTED NAME OF SIGNING OF#EH QR DIRECTOR Cale * Daytime Phane ¥




