2005 FOR PROFIT COERORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # P01000088308

1. Entity Name
HOME SAVINGS PLAN, INC.

03-28-2005 20058 047 ***158.75

Principal Place of Business

711 N. PARSONS AVE
BRANDON, FL 33510

Mailing Address

717 N. PARSONS AVE
BRANDON, FL 33510

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt, #, eic.

40040362

A

03112005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FE| Number Applied For
59-3747459 ot Applicable
- 2P Gountry Zip Country 5. Certificate of Status Desired $8.75 Additional
s Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

CUMMINGS, GLENN P--,

Name ('Adr/(ﬁ 6.'5'!1 f/fu

1711 N. PARSONS AVE™

Streel 55 (P.O. Boy Numbegt is Not Acceptapl
reefg?ﬁ/ oa;'m ;5010 7 Jap/'?)ﬂ/(f( Aere fa/

‘|, BRANDON, FL 33510 -

104

- s o]

City

Drilandg FL | P 9% ¢ 35T

M

% .3the obligations of registgred agent.

/.

| SIGNATUR

I". 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

2/ 1//08

Signatera, Tvpetd or prmln’d namix ol regisiored agent and titla if applicable

{NOTE: Refjisteran Agent signalure required whan rainslating) /

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Fection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delate THLE [ Change [ Addition
HAME CUMMINGS, GLENN P HAME

STREET ADDRESS | 1913 BELL RANCH STREET STREET ADDRESS

CITY-ST-Zip BRANDON, FL 33511 CITY-ST-2IP

TILE STD [ Delate TINE O change  [J Addition
NAME CUMMINGS, ALICIA G NAME

STREET ADDRESS | 1913 BELL RANCH STREET STREET ADDRESS

GITY-ST- 21 BRANDCN, FL 33511 CITY-ST-2IP

TILE O Delete TINE [JChange  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-S1-2IP

TITLE 7 Delete TILE [ Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-SI-2IP

TIME [J Delete TITLE [ Change [ Additian
HAME NAME

STREET ADDRESS STREET ADORESS

cITY-ST-21P CiTY-s7- 2P Y

TITLE [ Detate TILE [ Change - [ Addition
RS S NN B PRI T C e amerdcten e .

SYREET ADDRESS TUnTEeEREe e STREETADDRESS® | ™7™ #aiIndvnen v s by dots wwriz¥nn, ta-peateg

CIFY-ST-2p , CiTY-57-2IP

indicated on t

is report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this re

12. | hershy cérl'iig 1hat the information éi}pfnliéé with this ﬁiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an oflicer or director

changed. or on an allachmeniw all other like empowered.
SIGNATURE: ,‘A .

o -/ &-DF

port as required by Chapter 607, Florida Slatulas; and that my name appears in Block 10 ar Block 11 if

Fr32E57-5p&§

SIGNATURE AND TYPED OR PAINTED NAME O

NING OFFICER QR DIRECTOR

Date

Daytima Phanp %




