2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000056857

1. Entity Name

HOMELOAN MARKETING, INC.

Principal Place of Business

715 MATLAND ST
NOKOMIS, FL 34275

Mailing Address

715 MATLAND ST
NOKOMIS, FL 34275

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90123 041 ***150.00

-

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. 03232005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

11O b;c‘ % ‘\ |\ Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SELBY, RON _
715 MATLAND ST Street Address (P.0. Box Number is Not Acceptable)

NOKOMIS, FL 34275

Zip Code

City FL

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 accept
the obligations of registered agent.

SIGNATURE

Signature, bypad or printad name ot registersd agent and titls if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PT 03 Delete TLE Ochange [ Addition
NAME SELBY, RON NAME

STREET ADORESS | 715 MATLAND ST STREET ADDRESS

CIry-s7-2P NOKOMIS, FL 34275 CITy-S1-2P

TITLE Vs [ pelete TITLE [ change  [7J Addition
NAME SELBY, CANDACE NAME

STREET ADDRESS | 715 MATLAND ST STREET ADDRESS

CHTY-ST-2IF NOKOMIS, FL 34275 CITY-ST-2IP

TITLE O vetete TILE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-s1-2P

TME [ oeleze e Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME [ peleta e {3 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby ceni{z that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cetlify that the information
indicated on this report or supplemental report is true rate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director
of the corporation or thesigceiver or trustee empoweled to execle this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other likgempowered.

SIGNATURE: Ron Sermy

A
EIGNATURE AND TYPED DR PRINTED u%whsmnc OFFICER OR DIRECTOR

Yisq Las AUt 4 8BS 000

Daytime Phone #




