* 2004 FOR PROFIT CORPORATION

« ANNUAL REPORT (AR)

DOCUMENT # P00000051462

1. Entity Name

HOMEFREE MORTGAGE CORPORATION

Mailing Address

3696 ULMERTON RQAD
210

Principal Place of Business

3686 ULMERTON RCAD
210

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90067 025 ***150.00

CLEARWATER FL 33762 CLEARWATER FL. 33762
251 DLMERTEO Rodld 2051 DInERT00) Redi
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applieg For
TR . = . F(_, e 59-3650036 Not Applicable
zp Country Colry i ved $8.75 Additional
5. Certificate of Status Desired O )
22 o2 | USA 23202 | OSA 5 FecRequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" SCHNEIDERHAN, WAYNE D
3696-ULMERTON-ROAD
240—
CLEARWATER EL 33762

Name | ! ED W“:) S : e e -

Sireet Address {P.O. Box Number is Not Acceptable)

S5 OLMERTRR) o8>

City

Clonl i dr =

FL

:E_)Code

8. The abeve 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 obligations of registered agent.
-

s, D Icbhnedebo

_—g

SIGNATURE

Wayw€ D. ScuuclofeHan), Pess: //8/35 94

Slgna% Vped gl printed name of registered agant and title f apphcabla,

[NOTE: Remislared Agent signaiura required whan ranstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D 1 Delste TITLE BChange [3 Addition
NAME SCHNEIDERHAN, WAYNE D NAME .

STREET ADDRESS | 9698-HEMERTONRD-#210 smeet acoress | S @B O LMERTDV KoAL>

CmY-s-2F | CLEARWATERFL-83762. CITY-S7- 2P C—L@.el)m \ = = 3 T 2

TLE ) O Detete THLE ' [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP ‘
TITLE O petete CIME O change £ Addition
HAME - ~mmmm| - S e e e e o ~ - — g HAME  — - ~ ce - - - - - e = s
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Detete TITE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP CITY-ST-ZP

TILE 1 Delete TmE 1 Change ] Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2P CIY-S1-2P )
TILE (T Detete TITLE [Ochange  [J Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7P

12. I hereby certify that the information supplied with this filin g does not qualify for the exemgption staled in Section 112.07(3)i), Florida Statutes. | further certity that the information

indicated an this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes and that m;

name appears in Block 10 or Black 11 if

changed, or on an attachment wnth an address, with all other like empowered. Wﬂvyﬂf b. SC H‘UELDGK
SIGNATURE: o B. [ Pres ;2//8/:1004
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie {Dayiime Phane #

7:;'7-7-7“7/-'2\:/%#\




