N FILED
.~ 2004 FOR PROFIN corPORATION —— Apr 01,2004 8:00 am

ANNUAL REPOKY ecretary of State
DOCUMENT # P01000052750 aoo | 04-01-2004 90021 013 ***150.00

1. Entlity Name

US HOME LOAN.COM INC.

Principal Place of Business Mailing Addrass ;
1500 S CHURCH AVE 1500 S CHURCH AVE 9 4 0 4 0 8 3 8
TAMPA, FI. 33629 TAMPA, FL 33629
T s e G AR R
4100 l«j Kenneoy BLvbdaico k. Kennens Btup.
g"&‘:p_%_g‘“' 30 é’z :‘_’;‘_'ée‘c' | 02182004  Chg-P CR2E034 (10/03)
City & State Cily & Slate 4, FEI Number Applied For
TAMPA, FLlorinp TarPh . ELoriDA 59-3720305 Not Appicabls
ZE::JB @ Oa] Couunfryg . A . Z.ga Cs Oa\ Cou(rﬁry.gr A 5. Certificate of Siatus Desired [ ?i'gfq;‘:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRUDELLE, WILLIAM
3914 W. MCKAY AVE. Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL | Zip Code

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

SIGNATURE A WY pl— i ;?E,— oL

Sigrature, typed of priru;n?ﬁ'!ﬂ’re'gmu?d agent and tite ¥ applicabks. (HOTE: Repistered Apent sipnature requared when reinstabng)
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 4 Added 10 Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Deete TE [ Change [ Adéition
NAME TRUDELLE, WILLIAM A NAME
STREET ADDRESS | 3914 W MCKAY AVE STREET ADDRESS
CITY-S1.2iP TAMPA, FL 33609 CITY-5T-2P
TITLE [ Delete TITLE [C]Change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TTiE (7 Deiete TITLE [ Change  {"1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-0p CITY-ST-2IP
TITLE 3 Delete TIMLE [J Change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-21P CIvY-51-2P
TIMLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelate TITLE [.] Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-Sr-ap CITY-51-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaread to execule 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 atiachment with an address, with alt other like empowered.

SIGNATURE: v I%———‘ Zf PO 5/(?[37 ASY- 4000

MATURE AND TYPED ED RAME OF SIGMING OFFICER OR DIRECTOR Date — Daytime Phone ¥




