___2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000041499

1. Entity Name
HOME SAVINGS REAL ESTATE PROFESSIONALS, INC.

a

FILED
05 RUG -1 AR 9: 52

Principal Place of Business Mailing Addrass . L I . \ i ,f', { i

2569 COUNTY ROAD 220 2569 COUNTY ROAD 220 Faty A f' accnn ;‘:E GRID A

SUlTE 205 SU[TE 205 LIPS TR RN I 5 SRR DA LA

MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068

e e |IIII!II\IIIIOIMIHIIHIIIMHINI|!il|l|l|NIIIIII!IMHWIII||||I
Suite, Apt. #, etc. Suite, Apt, #, etc. 8}1.23‘:'5_ Chgﬁ’u \oq gq%é“ (10/0:§)S-o -OU .

City & Stata City & State 4. FEI Number b 1 _ ' %741 8 Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired a ges‘e';?q “3:’&‘2"“0"3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DASTA, GAILD .
1512 BAY HARBOR DRIVE Streat Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32003
City FL I 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 accep!
the obligations of registered agent.

SIGNATURE
Hignature, typex or printed name of registered agent and title i applicabie. {NOTE: Registered Agent signature requirec when reinsiating) DATE
9, Eiection Campaign Financing $5.00 May Be
FILE N 1 FEE IS $150.00 ; . y
After May 1?%05 Fee Mf| be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE [ cChange [ Acdition
NAME DASTA, GAILD NAME
STREET ADDRESS | 1512 BAY MARBOR DRIVE STREET ADORESS
CiY-ST-2IP ORANGE PARK, FL 32003 cmy-sT-2IP
TmE 3 oelete TITE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-21P
TITLE - 3 Detets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P .
THILE 3 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADOHESS
o7y -ST-2P CITY-ST-29 4] (
TITLE [ Detete TIE % | U\ N [ Change [ Acdition

NAME NAME
STREET ADDAESS STREET ADDRESS

CITY-$1-219 CITY-ST-2P

TITLE O pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS

CITY-ST-217 CIry-ST-2IP

12. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an adoress, with all other like empowered.

SIGNATURE: ' _ . )-8  FoH- 298 -04os

BIGNATURE AND TYPED DR P HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

PN e ——



