2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 09, 2005 08:00 AM
DOCUMENT # P03000000234 <3 Secretary of State

1. Entity Namea
HOMELAND LOANS CORPCORATION

Principal Place of Business © Mailing Addrsss
502 SRIDE ST~ ' 502 SRIDE ST ’
TALLAHASSEE, FL 32303 . TALLAHASSEE, FL 32303 .

~1 A EAR WO MO

09072005 No Chg-P CR2ED34 (10/03)

DO NOT WR!TE 'N THIS SPACE 4. FEf Number : Applied For

54-2097564 Not Applicable
: . $8.75 Additional
5. Cerlificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

ABAYOMI BAJERE, PAUL ) DO NOT WRITE

502 S RIDE 5T

TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named entity submilts this staterment for (he purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - —— E— E— S
Signature. typed or printec nams of regisiared agent and litle if applicable (MOTE Registered Agert signature requirad whan reingtating) DATE -

FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Ee in accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not recelve the prior notice.

10. OFFICERS AND DIRECTORS |

TILE PCED

NAME ABAYOM! BAJERE, PAUL

STREETADDRESS | 502 S RIDE ST

ory-sTZP | TALLAHASSEE, FL 32303 . T OGO Ta094

TE ' T PEARA05-R0006~002 150,00

NAME

STREET ADDRESS

CITY-§T-2IP

TILE )

NAME

s DO NOT WRITE

- o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZiIF

TLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby ceriify that the Information supplied with this filing doss not qualily for the exemption stated In Section 'ﬁa_or}ai(i}. Florida Statutes. | Further certify that the Information
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corperation ar the receiver or trustea empowerad 1o exgcute this report as required by Chapter GOTYIorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachrant with an address, with all othgriike ampowered.
—
q[r [o5 g6
Date I

Caul- A, Bagere

SIGNATURE: ,

SIGNATURE AND TYAGE DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




