2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P02000050572

1. Entity Name

FLORIDA HOUSEHOLD MORTGAGE CCRPORATION

Principal Place of Business Mailing Address REs \-L A
12524 SPRINGHILL DR 12524 SPRINGHILL DR NAURREL: Sl : , FLOR
SPRING HILL, FL 34609 SPRING HILL, FL 34609 TALL Nr\iﬂ
[}
S s VLRV ERRALAE A ARAREAR
1
Suite, Apt. #, etc. Suite, Apt. #, etc. 05122005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
71-0883534 Nat Applicable
Zip Country Zp Country 5. Centilicate of Status Desired O geae gesq::?:é“ow
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Reglstered Agent
Name

SCARANTINO, MICHAEL V
12524 SPRINGHILL DR
SPRING HILL, FL. 34609

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and itk if applicable. (NCTE: Registered Agenl signature reqguired when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Gonlribution. Rdded to Fbs
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11
TINLE DPST 1 Delete TITLE DPT Kl change  [J Addition
NAME SCARANTINO, MICHAEL Vv NAME SCARANTINGO, MICHAEL V
STREET ADDRESS | 2136 GLENRIDGE DRIVE STREET ADURESS | 21 36 GLENRZ'[DGEI DRIVE
CIY-ST-2P SPRING HILL, FL 34609 CITY-ST-ZP SPRING HILL, FL 34609
TINLE 3 Detete THILE DVPS [ Charge X3 Additien
NAME NAME SCARANTINO, DEBORAH L.
STREET ADDRESS streetomaess | 2136 GLENRIDGE DRIVE
CITy-§T-2P CITY-ST-2P SPRING HILL, FL 34609
TMLE 1 Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CATY-ST-2IP
TINLE O oelete THLE O change  [J Addition
- e SOONSLEAZEEY
SIRGET ODRESS STREETADORESS DE/DE/05--01064——0U1 ~ sk, 25
CTY-ST-2IP CITY-5T-ZIP
TITLE O etete TITLE [ Change (7] Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-$T-2P CITY-ST-2P
TILE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁhn‘? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on lhIS report of supplemental repo: ue an

with ana s, with all other like empowered.
ﬁ T +

SIGNATURE AND TYPED 4R Pm?lf

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
1 Of tr{stee = red o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

X S-23-08

Dotg




