2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # P03000097005

1. Entity Nama

HCME MORTGAGE USA, INC.

01-31-2005 90048 037 ***150.00

Principal Place of Business

1415 COLONIAL BOULEVARD #2
FORT MYERS, FL 33907

Mailing Address

1415 COLONIAL BOULEVARD #2
FORT MYERS, FL 33907

40008514

DO NOT WRITE IN THIS SPACE

b I BRI

01052005 No Chg-P CR2EQ34 {10/03)
4. FEI Number Appliad For
30-0207254 Not Applicabla

6. Name and Address of Current Registered Agent

WINESETT, RICHARD W
2248 FIRST STREET
FORT MYERS, FL 33901

- . $8.75 Additicnal
5. Cerlilicate of Status Desired O Fee Required

. /IN THIS SPACE -

P R &

ot

8. The above named entity submils this statement for the purposs of changing its registered office or registerad agent, or botn, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatwre, typed O Diintad nama of agant ard (it if

(NOTE: Registérd Agani signdlure required when renstating) DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2005 Fea will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. CFFICERS AND DIRECTORS |
TiTte D

NAME SIMONS, LARRY A

SIREETADDRESS | 1415 COLONIAL BOULEVARD #3

CIvY-55-2iP FORT MYERS, FL 33807 -~

13 P ere D) SlueorS

NAME HERMAN-GARGHYN

STREET ADDRESS | 1415 COGNIATBLYD.
CITY-ST-2IP FT. MYERS, FL 33907

TITLE VT

NAME SIMONS, LARRY A

STREET ADDRESS | 5364 MALALUKA CT.
CiTy-ST-2IP CAPE CORAL, FL 33904

TILE S

NAME SIMONS, DARLENE D
STREET ADDRESS | 5364 MALALUKA CT.
CITY-st- 2P CAPE CORAL, FI. 33904

TLE

NAME

STREET ADDRESS
CITy-53-2P

TME

NAME

STREET ADDRESS
CATY-ST-2IP

£ £ 5

. rify that the informatiga’su d with this fiing does not quality lor the exemption slated in Section 119.07(3)(i), Florida Statutes. § further certify that tha informalion
Y on, Kit e or mengljr !poﬂ is true and accurate gnd tr¥a1 my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or sUPR,
of the gorporation or the raceiyér or frustep empo )
changed, or on an aild i regh.with,all other like empowered.

r
P,

D YYREDDR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

oy
SIGNATURE: 4 f/ﬁm

/1 / 0§ 23199 coul

“ Datn Daylime Phone &




