~* - 2004 FOR PROFIT CORPORATION
_ ANNUAL REPORT

*DOCUMENT # P03000003711

1. Entity Name
HOMETOWN USA NEWS INC.

A

:f-.:J‘

Fil.&

0L APR -8 PH 1: 13

Principal Place of Business

2907 ORMOND AVE
PANAMA CITY, FL 32405

Mailing Address

2907 ORMOND AVE
PANAMA CITY, FL 32405

CRE ALY DF STATE,
TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Malling Address

AR SOREE

FALLIS, MARION EUGENE

Suite, Apt. #, sic. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (1 DIOS}WEb
City & State City & State 4, FEI Number Applied For
Not Applicable
Zp Country Zip ountry 5. Certificate of Status Desired [ $8.75 Additionat
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

2907 ORMOND AVE
PANAMA CITY, FL 32405

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

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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 Florica, | am familiar with, and accept

Signature, typad or printed name of registered agent and title # applicable

{NOTE: Registarad Agant signatura required when rainstating}

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be

Added to Fees

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PDC [ Delete me e [ change [ Addition
NAME FALLIS, MARION EUGENE NAME L SN S S e o TS
STREET ADDRESS | 2907 ORMOND AVE STREET ADDRESS 4/ 21 4~ nGE=—0p #*ih'; 5.0
CirY-ST-2IP PANAMA CITY, FL 32405 CITY-ST-ZP i o a0
TITLE VST [ pelete TITLE [ charge £ Addition
RAME FALLIS, VICKID NAME
STREET ADDRESS | 2907 ORMOND AVE STREET ADDRESS -

{lor-stze | PANAMA CITY, FL 32405 CITY-ST-2P
TLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-2P CITY-ST-2P _
TMLE O Delete TLE Jchange [ Addition
NAME NAME e
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TIE 1 pelete TILE (3 change 1 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIry-ST-2P o~ CITY-ST-21P
TmE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST- 2P

12. | hereby certily that the information supplied with th‘tsﬁiling does i 1__._
indicated on this report or supplementat report is trug.aner-accurate and tharsy
of the carporation or the receiver or trustee gmpoWered 0 execute this repe
changed, or on an attachment with an adafgss, with all other like empowe

or the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Hfg’ o —
T{ dard L Daytime Phone #

{7
SIGNATURE ANDW 8IG) msﬂcen_ OR DIRECTOR
T~ \!‘—_—‘//



