FILED

2004 FOR PROFIT CORPORATION Feb 27, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000074330 Secretary of State
1. Entity Name 02-27-2004 90011 007 ***150.00
THE HOMESTEAD INVESTORS, INC.
Principal Place of Businass Mailing Address
1712 BEACH BLYD 1712 BEACH BLVD JiU14994
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
s S v IR ROLA R IER
Suita, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appted For
09-3624638 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired 0 Eeae.gesqfi?:;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARVIN, MALCOLM F
807 NORTH FIRST STREET, . e | D lreet Addiress (PO, Box Number js Nat Accepiaile) - .
“JACKSONYILLE'BEACH, FL 32250 ) T — —
City . FL l Zip Code

8. The above narned entity submits this statemenrtt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Siginalure, typud or printed narme ol registered agent and iitle i applicaiie. (NOTE: Regisierod Agent signalure regurad when kiostating) DATE
FILE NOWIlI FEE IS $150.00 8. Eiaction Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fundg Cantibution. ] Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE [JChange  [J] Additien
NAME -MARVIN, KATHRYN J NAME
STREET ADDAESS | BO7 NOQRTH FIRST ST, STREET ASDRESS
CrY-S1-21P JACKSONVILLE BEACH, FL 32250 CITY-8T-2P
TITLE ST M Getete TILE [ Change [ Additicn
NAME MARVIN, MALCOLM F NAME
gTREET ADDAESS | 807 NORTH FIRST ST. STREET ADDRESS
CTY-ST-7p JACKSONVILLE BEACH, FL 32250 CITY-§7-7IF
WTLE T celete THLE [ Change  [] Addition
HAME NAME
STREETADDRESS | __ | STREET ADDRESS
CITY-ST- 7P T A T - 'R ooirvestae T -- . - - P .
THLE 7 vofete TIME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Ciy-81-219 Giry-87-2IP
TILF, ) Detete fiLE [ change [ Addition
HAME NAME .
STAEET ADDAESS STREET ASDRESS
CTY=ST-2P CIY-ST-ZF
TITLE O oeete TIME [Jchange [ Addition
HAKE - | HANE
STREET AGDRESS . STREET ADDRESS
CiTY-ST-21P CITY-ST-7P

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under calh; that | am an officer or director
of the carparation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with ag.address, with aif other like empowerad.

SIGNATURE: \NQ*U\ Malkeokmy, F MaRyUiy _ aba\loﬂ 504 - FTTLON

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Fhore #




