2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P00000049306

1. Entity Name
HOMEMORTGAGEFLORIDA.COM, INC.

Principal Place of Business

5200 W. NEWBERRY RD., D-6
SSAINESVILLE FL 32607

Mailing Address

5200 W. NEWBERRY RD., D-6
GéINESVILLE FL 32607
u

2. Principal Place of Business

3. Mailing Address
5207 NW CR 235

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90070 024 ***150.00

e

I

I

[

T

32615-7201

USA

5. Certificate of Status Desired

MOQORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
Alachua FL 59-3645537 Not Applicable
Zip Caountry Zip Cauntry

0 $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

T "JACOBSON, STEVENM
5207 NW CR. 235
ALACHUA FL 32615-7201

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

the cbligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and

title f applicable.

{NOTE: Registared Agent Signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 1o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TLE [CJ Change [ Addition
NAME JACOBSON, STEVEN M NAME
STREET ADDRESS [ 5207 NR CR. 235 STREET ADDRESS
CITY-ST-21P ALACHUA FL 32615-7201 CITY-S1-20P
me ] etete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TLE 3 petete TITLE [ Change ] Addition
FARME. L e e e e e e -m - B oyape i [— - - B L T T
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-ST-2P
TILE 7 pelete TITLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CATY-ST-2IP CITY-5T- 7P
TIMLE O delete ITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TMLE 1 petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

changed, or on an

SIGNATURE:_

ith an adgiress, with all other like empowered.

Steven M.

Jacobson

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officar 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 hame appears in Block 10 or Block 17 if

4/1/2004 352.336.7555

EIGMATUR?{D rPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Fhone #




