2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 12,2004 8:00 am

DOCUMENT # P02000091977

t. Entity Nams

WELCOME HOME MORTGAGE, INC

ecretary of State

04-12-2004 90334 047 ***150.00

Principal Place of Business Mailing Address
21 OLD KINGS RD N, STE B213 21 OLD KINGS RD N, STE B213
PALM COAST, FL 32135 FL PALM COAST, FL 32135 FL
g s (TR
_Facraday £u / _f'gfrrm'hﬁu A/
Suite, Apl. #, etc. 4 Suite, Apt. #, stc. [ 02092004 Chg-P CRPE034 (10/03)
ity & State ity & State 4. FEI Number Applied For
Alm Lloa<T 4 ﬂ? Im [pasT FA 20-0002138 Not Applicabla
32":‘;2' /57 Country Z'é 2/37 Country 5. Centificate of Stats Desired [ fg‘zgaf:é“"”"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DONALD WIDUNCANTPIA] — 7
21 OLD KINGS RD N, B-110
PALM COAST, FL 32137

Naime

D T et 2 e e -

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

City

FL ‘ Zip Cade

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, ar both, in he State of Florida. { am familiar with, and accepl

the ebiigations of registered agent.

SIGNATURE

Signa‘ure, typed or prinled name <! registared agent and tide if applicable.

{NOTE: Registerad Agant sigratare required when reinstating)

DATE

FILE NOW! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

————

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees N

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 41

TITLE D [J Dolele {E .Z' Change 3 Addition

NAME TROYANQ, JUDITH NAME o

STREET ADDRESS | 21 OLD KINGS RD N, STE B213 smeeraoness | f ERVEADAY AN -

oTY-sT-2P | PALM COAST, FL 32135 ovstor | o jm (pasT, FL 32/37

TE D [ pelete THEE ¥ Change  [] Adtition

HAME TROYANQ, JOHN NAME

STREETADDRESS | 21 OLD KINGS RD N, STE B213 seeranoress | & FA FrabAy AN

CrY-5i-2F | PALM COAST, FL 32135 avst2 12 fen (pasp, FL 32437

THLE 1 Delete TILE ) [ Change [ Addition

NAME NAME

SEREET ADDRESS” STREET ADDRESS .

CITY-5T-2P CITY-ST-2P T - R ¢

TTLE ] Detete TITLE [Jchange [ Acdition

AME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P GTY-ST-2P

TILE {7 Delete THLE T Change  [] Adgition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P : CirY-S7-21p

TME T [ Delele TLE [Jchange (] Addilion

HME L e | Lo e NAME
~|~sraeer apoRess | - .~ . STREET ADDRESS

CHTY-S1-21p - - CITY-5T-21P - - _ -

12, {hereby certify that the information supplied with this filing does nol qualify for the exemptlion stated in Section 119.07(3)i). Fiorida Statites. | further certify that the information -
- indicated 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 dirsctor
of the corporation or the recsiver or lrustee empowerad to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Black 11 i

changed, or on an atlachment wilh an address, with all other like empowered.

SIGNATURE: ¥ 2wl

\;};mmas AND TYFED OR PRIMIED NAME OF SIGNING OFFICER GR DIRECTOR

Tudith Troyern v u\tloy  (386)447-5vs¢

Date Daytire Phore #




