2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2004 8:00 am

Pgigngm[:ﬂENT # P01000088308 Secretary Of State
HOME SAVINGS PLAN, INC. 05-03-2004 20676 038 ***150.00
Principal Place of Business Mailing Address
711 N. PARSONS AVE 711 N. PARSONS AVE Ygquyavvv
BRANDON, FL 33510 BRANDON, FL 33510 '
s s AR MOE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
) T 59-3747499 Not Appiicable
Z"[p Counlry{ Zip Country 5. Certificate of Status Desired | ?8'75 Additional
; ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CUMMINGS, GLENN P
711 N. PARSONS AVE . Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33510 '
City : FL Zip Code

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

SIGNATURE
Signature, ypad or printecd naime of raqistared agert and title if applicable. (NOTE: Registarad Agenl signatura reguirad when reinstating) DATE
FILE Nowl!l FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11
THLE PD . O pelete TITLE [Jchange  [] Addition
NAME CUMMINGS, GLENN P NAME
STREET ADDRESS | 1913 BELL RANCH STREET STREET ADDRESS
GITY-§T-21P BRANDON, FL 33511 CITY-51-21P
TITLE STD ‘ [ pelete e [ Change  [J Addition
HAME CUMMINGS, ALICIA G NAME
STREETADDRESS | 1913 BELL RANCH STREET STREET ADDRESS
CITY-57-2IP BRANDON, FL 33511 _ ' CITY-ST-ZP
TITLE [ peleie TITLE [J cnange ] Addition
naME - - | - -t - NAME - - —_— e - ,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ delete L [Jchange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP -
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-21P
TILE - _ O Delete TIME [ Change [ Addition
CMAME- ;e HAME
"STREET ADDAESS STREET ADDRESS T
CITY-ST-2IP ) iy CITY-ST-FiP

indicated on this report or sugplemengal report is true @hd accufate and that my signature shall have the samea iegal effect as if made under oath; that | am an officer or directer
of the carporation or the recgiver or Yustee empoweréd 10 exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or E_slock 11 if

12. | hereby certify that the infor;npg«on sugplied with 1his}fq,does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
i
changed, or on an attachmgént with/&n addre ith'all otherAike empowered.

SIGNATURE:

7 y@NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICESR DIRECTOR Daie Daytirne Fhiona #



