FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P020001170860 oo 92;2; g e og 76

1. Entity Name
FLORIDA HOMETOWN MORTGAGE, INC.

Principal Place of Business Mailing Address 3 q U Zr d 119
17320 PANAMA CITY BEACH PARKWAY 11208 HUTCHISON BLVD. #148
SUITE 209 PANAMA CITY BEACH, FL 32407

PANAMA CITY BEACH, FL 32413

11320 Panama Ciry Bewi Prwy | 2335 €. Baww i R. |
_%!35;;2 ”Zegg Site, Apt. #, etc. 02272004  Chg-P CR2E034 (10/03)
City & State . City & State . 4. FEI Number Applied For
PRMA/M eny Bea i, - Pasama Ciry , A 81-0589525 Not Applicable
Zip Country Zip Country - ) $8.75 additional
324{3 3240$-SF0 ) 8. Certificate of Status Desired A Peo Requirecll fona
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
AT T e = = = e e | [ 2 1T ™ ey S e i e e e R B TR T2
TRUITT, JAMES F Deames E I rua 4
13110 AGAVE STREET Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32407
9\,19\;1 Eas’i— G+“ S‘fn.o"'
City . Zip Code
pﬂnqma C.-l-t-( FL 2:2.‘40!

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or prinled name of registered agent and tile if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
.
FILE NOW!! FEE IS $150.00 8. Electian Campaign Financing 0 $5.00 May Be
» After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TiE Ochange [ Addition
NAME TRUITT, JAMES F RAME
STREET ADDRESS | 13110 AGAVE STREET STREET ADDRESS
CIY-57-2IP PANAMA CITY BEACH, FL 32407 CITY-57-2IP
TILE O oelete TITLE 3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me 3 pelzte TLE O change [ Addition
NAME CHE e o e e T e S NAE =5 e S e = e -
STREET ADDRESS : STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP
TILE [ delete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP CITY-ST-7IP
TITLE O pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-ST-2P
miE [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplisd with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer aor directer
of the corperation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 1f
changed, or on an attachment with an add:ess, with all other like empowered.

SIGNATURE: _SS=S——=ge Wigeder 9.9 2004 gS0-966-5626

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




