FILED
2004 FO R NNOAL REPORT \TION Mar 18, 2004 8:00 am

DOCUMENT # P02000108036 Secretary of State
1. Entity Name _1R_ ok ke
HOME TRUST INVESTMENTS, INC. 03-18-2004 90035 046 *150.00
Pringipal Place of Business Mailing Address
POST OFFICE BOX 222424 POST OFFICE BOX 222424
WEST PALM BEACH, FL 33422 WEST PALM BEACH, FL 33422 o
T R LONEEET L

Suite, Apt. #, etc. Suite, Apt. #. etc, 03152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

05-0535393 Nat Applicable
Zip Country Zip Country 6. Cerlificate of Stalus Desired 0O gg.z?q lﬁur:étuonal
6. Name and Address of Current Reglsterad Agent - 7..Name and Address of New Regl: Agent
Name
CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200 Street Address {P.O. Box Number is Not Acceptable)
MIAM! BEACH, FL 33139
!I
.7 "
s;‘; City FL I Zip Code

8, Thd abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatae, typed or peimed name of registered agent and fitle § applicabike, {NOTE: Registered Agent signature required when renatating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F:iTlﬂﬂCiﬂg $5_0° May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O velete me “RlThange L] Adition
NAE RITTER, FREDRICK M NAME Ritter Fre é e fLie k, /L‘( .
STREET ADORESS | POST OFFIGE BOX 222424 STREEY ADDRESS 3 —
Crry-57-2° WEST PALM BEACH, FL 33422 CTY-§T-2P
TmeE L Delete L Cichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Ty -§7-2P CTY-ST-2P
it [ perete TRE Dl crange [ Addition
NAME NAME
* SREET ADDRESS | ~ - =~ == - . - — - GTREETADDRAESS - | - me wmic e = e — m e e
CITY-5T-29 CATY-ST-2P
Tme O pelete T Olcrange [ Accltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-2P
TIE 3 etete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-§i-2P CITY-S1.2P
THLE ' 1 Detete ME Ol change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-Si-ZP

12. | herely certfy that the information supphe
indicated on this report or supplemen
of the corpuration or the receivaeol
changed, or on an attachmp

SIGNATURE:

gith this liling does not qualily for the exemption stated in Section 119.07%3)(:) Florida Statutes. | further certify that the information
r‘w Ort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
sjef empoweregHglexecute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
dddress, withdll other like empowered.

3




