FILED
2005 FOR PROFIT CCRPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT
DOGUMENT # P02000117060 Sggg&% (gigg?oﬁe

1. Entity Name
FLORIDA HOMETOWN MORTGAGE, INC.

Principal Place of Business Mailing Address
17320 PANAMA CITY BEACH PARKWAY 2335 E. BALDWIN RD
SUITE 208 PANAMA CITY, FL 32405-5801

PANAMA CITY BEACH, FL 32413

I

01102005 No Chg-P CR2E034 (10/03})

DO NOT WRITE IN THIS SPACE I FENamer AoegFor

81-0588525 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

TRUITT, JAMES F T T ey e

828 Kraft-Ave. DO NOT 'RIT'E"
Panama .City, F1..32401 IN THIS SPACE

L4

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

SIGNATURE
Sigrature, typed or printed name of regisierad agent and tills If appiicable. {NOTE: Regisianec Agant signature Jequlied wharn reknstating) DATE
FILE NOW!!I FEE IS $150.00 9, Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DPST .
NAME TRUITT, JAMES F

STREET ADDRESS 1828 Kraft Ave. .
urv-si-2¢ ["Panama City, Fl.. 32401

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

_NAME . _ e e e e

TITLE

o DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CRY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-BP

TISLE

NAME

STREET ADDRESS
CIRY-ST-2IP

12. ! heraby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certily 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 oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgowered.

SIGNATURWNMS -\;Xw‘.\r\f Q‘.-s.\«x \-3.b-poed P10 2075100

NING OFFICER OR DIRECTOR Oate Daytime Phone #




