5005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000051179

1. Entity Name

HOME123.COM, INC.

05SEP -7 PH 2:38
SECRETARY OF STATE

Principal Place of Business

18400 VON DARMAN, STE. 1000
[RVINE, CA 92612

Mailing Address

18400 VON DARMAN, STE. 1000
[RVINE, CA 92612

TALLAHASSEE. FLORIDA

A O

2. Principal Place of Business 3. Mailing Address
X AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 08312005 ch
v g-P CR2E034 (10/03)

(D\M‘G{h V00 Smjt'& 1000

City & State Cny & State 4, FEl Number Applied For

Toune Aoywne, 59-3650997 Nol Appicable
Zip Country Zip Country . . $8.75 Agditional
5. Certificate of Status Desired [}
6\'2-(0\7’ \)& % AL\ \ k % Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.Q. Box Number is Not Acceptabie)

L T B B il e P B

1]

City

Zip Code

R e T§1ﬁn,r.

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
the cbiligations of registered agent.

SIGNATURE

Signature, typed or printed name of segistered agent and tte if applicable.

(NOTE: Registened Agant signature required when reinstating)

X Boket_SEP = 72005

FILE NOWI!! FEE IS $150.00

9. Election Campaign Finanging

$5.00 MayBe | Inaccordance with s. 607.193(2){b), F.5., the

Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the pnor notice.
10. — GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1t
TITLE PD .- P oelete TIME Q({s‘\dey\"f \ ~ [crenge K1 Addition
NAME DOYLE, JOSEPH D JR NAME N QYN Y 1
STREET ADDRESS | 5150 PALM VALLEY ROAD, SUITE 103 stheeT aooRess (\GAQD N\ vAd¥) Ae, swie 1000
omv-s-2p | PONTE VEDRA BEACH, FL 32082 ovseze Tewe, (A 42002
e VPTS B nelete Tme CVieY Einonat] QR Teenowred [ Crarge A Addiion
NAME MARSHALL, JOHN R HAME Wyt Ladty WA
STREET ADDRESS | 5150 PALM VALLEY ROAD, SUITE 103 sweeraoosess \GAGD Vet o waan Ade., Surk 1000
crv-sT-27 | PONTE VEDRA BEACH, FL 32082 CITY-57-2P 'I_\(\J‘“A.c’ CA AL\
e Divre (AT AN 1 Delete THLE [l Change B} Addition
HAME Ve (e, Bra . NAME Qﬂ\O \J 4
STREET ADDRESS |\ MO0 vt \(wr\MmY\ AR Q\M'\B t00Q STREET ADDRESS \X\u\w avmc\v\%k?ﬁ. 1 ‘aut\'e, Wweo
eest2p Dewing , LA 42617, BTSSP ANNAWVAR, (A A2 6\
TE Dire Ay e [ Delete me NP, CP\W(:\\( v Toxadion ClChange K] Addition
NAME anadgary, Ya ! NAME Grardiav) r Lows v Y
STREET ADDRESS &\‘-\QO QW\ \(Y&f V\}\%\V‘ ANR, -/ Suike \000 STREET ADDRESS \%\W \mv'\ \{_w(maﬂ AdR ., Suite L000
ar-st2 [Teaw®, A AL\ o2 FOeawng , CA AN
e CVW\'\T_VY\I'.W\ Ty -“a‘&k(bm“d O Delete THLE Pk‘-‘-‘ﬂ‘u*ﬁ“’k {-\aw/ [J Change 3¢ Addiion
NAME Ve g o . 1 NAME ';)'.Q,wt, e,v\vu N
STREET ADpRESS | \GMQD m%qiéa( wan Axe ., St (000 sTReET ADDRESS | \GMRY) \]qv‘\ \’W\DLV\ Ave., Swke 000
are-stoe Levwne ; CN 420\ CITY-8T-2P 1‘““5, A%\
e et E‘LCL\A‘\';(‘R/ 5{-\(.@( [ Delzte TIE ksslg\'av\'k ‘pec(?,-‘(avy [ Chenge A Adeition
NAME o ant ¢ Yot . NAME etewy . T
STREET ADDRESS Q‘i %W\ Carman, Ak Suike 000 STREET ADDRESS -&g\-\_(\)?} S \ ‘ '*’Xn pe 5\“\1‘/\0“)
CIny-S1-27IP T—TV\V\‘t . (_,P\ AL\ CITY-S1-2P

RERGU S (A A420\L

12. | hereby certify that the information supplied with this fifin g
indicated on this report or supplemenlal repor is true an

does not qgualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

acturate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A-2005 () WO-1030

SIGNATURE: @%
TURE AND TYP) NAME OF 5IGNING OFACER OR DIRECTGR

Daytime Phone #




