FILED
Apr 02,2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P02000123079 04-02-2004 90020 048 ***150.00

1. Eniily Nama
FIDELITY HOME LENDING INC.

Mailing Address

1409 KINGSLEY AVE.
BLOG. 3, SUITE A

Principal Place of Business

1409 KINGSLEY AVE.
BLDG. 3, SUITE A

04025249

ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-P CR2E024 (10/03)
City & State City & State 4, FEi Number ‘ Applied For
03-0510484 Not Applicable
zip. Country Zip Country 5. Gerlificate of Status Desred~ []  $8+79 Adsiional
_—— — —— e L o e - e L e — — e __Fee Required | =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.~ Name

CORREIA, THOMAS J
1409 KINGSLEY AVE
BLDG. 3 STE. A

ORANGE PARK, FL 32073

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

City

FL l Zip Code

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

SIGNATURE

Signature, lyped or primed nama of registered agent and titke if epplicabie. (NQTE: Aegistered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TMLE D [T oelete TME P/s/ b P Change ] Addition
NAME CORREIA, THOMAS J NAME )
STREET ADDRESS | 1409 KINGSLEY AVE STREET ADDRESS
CITY-ST- 2P ORANGE PARK, FL. 32073 CITY- ST-2iP
TIILE D (3 Delele TInE /b (¥ Change [ Adeition
NAME DALTON, PETER NAME ’
STREET ADDRESS | 1409 KINGSLEY AVENUE BLDG. 3, STE A smEraviess | AF7s  VENETIA Bvp
CITY-S1-2F ORANGE PARK, FL 32073 . CITY-5T-2P Tack Sorys cLg . Fe F2lr0
T - ca s m e = o Dlogete - ME e T -~ = —e[ZChange - (2] Addtion-|-—
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P CITY-57-2F
THLE [ etete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 pelete e R O change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-51-2¢ CITY-ST- 27
FITLE 1 pelete TMLE [Jchange [ Addition
PAME - HANE .
STREET ADDAESS STREET ADORESS
CITY-57-2P CIFY-S1-2P

12. | hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 19.07(3)(i), Florida Stalutas. | further certify that the information
indicated on this repon or plemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the $&c: r frustee empioyered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an , with all ather like empowered.

Thomas <J. Coene,a

4fioy

Fos- 14T~ 57Fa

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate ¥

Daytime Phone #




