2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # P02000097187

1. Entity Name

HOMELINE PROPERTIES, INC.

ecretary of State

04-13-2006 90271 029 ***150.00

Mailing Address

1066 SW BAYSHORE BLVD.
PT. ST. LUCIE, FL 34984

Principal Place of Busingss

1066 SW BAYSHORE BLVD.
PT. ST, LUCIE, FL 34984

60027174

2. Principal Place of Business 3. Mailing Address

WAV

Sulle. Apt. . etc. Sutte, Adt. ¥, ete. 04042006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
02-0645241 Nat Applicable

Zp Couniry Zin Country 5. Certificate of Status Desired O ?i'giﬁfgﬁma'

6. MName and Address of Current Registersd Agent

7. Name and Address of New Reglstered Agent

CROSSFIELD, JOSEPH L
4894 NW FAWN ST
PT ST LUCIE, FL 34983

“BROSS FreLD  TJoscly L

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

294 Sw, Lucegews St

ort 4. Loere  FL| 50953

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of régistered agent.

SIGNATURE
Signature, WE\)QG o prinied name of registered agenl and litle if applicable. (NOTE: Regisisted Agan slgnatue raquired when ;i1nsla|\ng) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, zoo% Feo will Le $550.00 Trust Fund Contribution. Added to Fees
ig.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TIME [ Change 3 Addition
NAME CROSFIELD, JOSEPH L NAME
STREET ADDRESS { 1066 SW BAYSHORE BLVD. STREET ADORESS
CITY-ST-21P PT. ST. LUCIE, FL 34984 CITY-51- 2P
T [ oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TiTLE 3 peiee TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cy-s1-2IP
TILE ] Delete TME [JChange ] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TILE O delete E Ochange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-21P
ME O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2P

12. thereby centify that the information suppfied with this filing
indicated on this report or supplemental report is true and accurat
of the corparation or the receiver or trustee em
changed, or on an attachment with as

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as requirad by Chapter 807, Florida Statutes: and that my name appears i Black 10 or Block 11 if

‘a 53, with all other like empowered.
ﬁ'ﬂ?}SEPH L. CROSSFELD

(gm ienT) /10/200 b FEI-9EI5593,

l_SIGNATUFIE: &

[N
N

ND TYAED OR PRINTED NAME OF S/GRING OFFICER OR DIRECTOR

tome 7 Daytima Phona #




