“ 7 2004 FOR PROFIT CORHORRTION Ma ():f I%OE(}B 8:00 am

ANNUAL REPORT (AR) 4

DOCUMENT # F03000094257 Secretary of State
1. Entity Name 04-12-2004 90314 025 ***150.00
OLD HOMESTEAD INCOME OPTIONS, INC,
Principal Place of Business Mailing Address
P.C. BOX 30684 P.O. BOX 30684 wwvEsavVEVE
PALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 33420
s AR AR
Suite, Apt. # etc, . Suite, Apl. #, elc. MOORE CR2E034 (11/03) )
City & State City & State 4. FEI Number Applied For
20 . o 2 y'.s LI"?O Not Applicatle
Zip Country Zp- Country 5. Certilicats ot Status Desired a Eese 'H?esthunal
8. Name and Add of Current Reglstered Agent 7. Nama and Address of New Regisiered Agent
- e i — e A E e e aer et emem . Name .. . - t et - o o w—— —
zggﬁsjAn’éé.BEfg\;-Em e — - - - Streel'Addrass'(P.O."an Numbsar is Not Acceptable) o T —
PALM BEACH GARDENS FL 33418
City FL I Zio Code

8. The above named entity submits this statement tor the purpose of changing its registered omce or regislered agent, of bolh in the State of Florida, | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE : .
Signaturd. yDed o pIwitBd NEMe Of PegrEtEred SO0 And Gl | ap phcabie. {NOTE: Regsis: et Ageri sgnaiure recuirad when rewsatmg) DATE
TR 1-'; MR RS AN 1 —o A AR P L A T e St
SRILE. )
6:‘3'F“'E Now it 8. Election Campaign Financirg $5.00 mayBe
Trust Fund Contribution. 0 AddedioFees
10. ' OFFICERS AND mec:Tons I 7. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
MiES D 3 Delete TTLE 3 Change [ Addition
HAME PROPST, WALTER L Il . HAME
sﬁmi;p{mss P.O. BOX 30684 STREET ADDRESS
ciTy-A-ap PALM BEACH GARDENS FL 33420 CIFY-ST-2IP
fint ) [ Delete TIME [ Cangz {7 Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P - . CITY-ST-2P
TME C oeete TTLE D Crange 1) Addition
=0 ~I = |~ —as i e A e w oh e S TECE LA L m B B oname - . o m § = T e i L =¢ -
STREET ADDRESS STREET ADDRESS
e o fo GY-STBP— | - e — C. —— — - —R-oy-sr@—{ - - _—————————
TME O Deete TIME Ochange [ Andition
NAME - NAVE .
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2P : OTY-SI-2P
e ! 1 Detete L . O craege [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZP i CTY-ST- 2P
e 1 pafete e [Jchange [ Addition
NAE . NAME :
STREEY ADDRESS STREET ADDRESS
cimy-s1-79 oTY-ST- 7P

12. | hereby cerlity thal the information supplied with this filing does not qualify for the exemplion Stated i Section 118.07(3)i), Florida Statutes. | further cenify that the information
indicated on this repert or supplemental report is trye and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowarad to execute this repon as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, oronanan@m nt with ar] addrgss, with all other tike empowered.
SIGNATURE:

I Woren Lee Propst B $Usloy Sbi-268 - 4%

INAME OF SIGNING OFFRICEA OR DIRECTOR Dide Dayurs Prone




