FILED

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

ANNUAL REPORT Secretary of State
DOCUMENT # P01000107151 - 02-27-2004 90013 048 ***150.00

1. Entity Name

HOMETEAM REALTY SERVICES, INC.

Principal Place of Business ] Mailing Address VAVANITUK
12177 LAKE FERN DRIVE EAST 12177 LAKE FERN DRIVE EAST
TACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258

73t Phlips Hwy 171 Phhps Hwr

Suite, Apt. #, ete. Suite, Apt. #, etc. 4
02262004 Chg-P CR2E 1
”) -1 g 034 (10/03)
City & State City & State 4. FEI Number Applied For
Tutksowvr e, FL Jucfjswve /e, SL 30-0022033 : Not Applicabie
Zip C&untry Zip Coumry

' BARSL V.5 3254

Fee Required

4 5. Certiicate of Status Desired ~ [J  $8-7D Auditionat

= e

~ 6, Name and Address of Current Registered Agent *~ & -~ '™ 7. ‘Name and Address of New Registered Agent - - °

Name

HART, DAVID

12177 LAKE FERN DRIVE EAST Street Address (P.OQ. Box Number is Not Acceptable}
JACKSONVILLE, FL. 32258

Cily E FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE L .

Signalure, typed or printed rame of registered agent and tite if applicable. {NOTE: Registered Agent signaiure required when reinstating) " DATE R . :. :

FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added fo Fees
] N )

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11~
TITLE D [ Delete TITLE v [J Change RAddih’on
v HART, DAVID J e MATTHEW A, Purrete
STREETADDRESS | 12177 LAKE FERN DRIVE EAST swectaooress | £ 7R Ph)/f;/f Hwy, 3 vs/e )
onv-sT-zP | JAGKSONVILLE, FL 32258 . av-si-we |THeAdmnn e, FL 3225
TILE P : [ peiete TinE [ Change [ Additian
NAME HART, DAVID J NAME
STREET ADCRESS { 12177 LAKE FERN DRIVE EAST STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32258 CITY-ST-2IP
THLE O perete THLE O change [ Additien
NAME - - = -~ - - R - 77T SR R —-— . Ceme R .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z1P
TN : : 7 pelete TILE - O change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP )
TITLE 3 Delete HILE ) [J¢hange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS e
CITY-5T-2IP CITY-ST-2IP el .
TITLE [ pelete TILE T "7 "Ochange ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P . . - .

12. | hereby cerlify that the information supplied with this {iling does not qualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11

changed, or on an attachment wi#-an address, with all other like gmpowered.
SIGNATURE: ﬂ‘éj&f/ﬂéy %/ V‘?//zy oy R0 2-JI VY,

SIGNATURE AND TVPED’D)*RINTED HNAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Mom




