FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000142234 04-15-2005 90080 013 ***150.00
1. Entity Name
HOME SOURCE FINANCIAL GROUP, INC.
Principal Place ot Business - T —Mailing Address o N
6638 W SAMPLE RD . 6638 W SAMPLE RD
CORAL SPRINGS, FL 33067 _. -~ —-- - - - CORAL SPRINGS, FL 33067 -
P v IR ERAR TN
Suite, Apt, #, ete. Suite, Apt. #, etc, 03162005 Chg-P CR2E034 (10/03)
City & Siate L m— City & Swate 4..FEI'Number . Applied For
. " 20-/75 ¢ ? . Not Apglicabls
i (_:"“""V 4ip Gountry 5. Cerntificata of Stats Oesired (] gg-gesql‘;:’:‘;“f’"a'
6. Nama and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Namg
-GIANCOLA - JOSEPHA - S o — __ —
6638 W SAMPLE RD - - ~Street"Address'(P.O. Box Number is Not Atceplable}— - < P =S
CORAL SPRINGS, FL 33067 -
City FL l Zip Cade

8. The abcve 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 agem.

SIGNATURE

Signature, yped or printed nama of regisiered agent and Iile il apalicatie, (NOTE: Regislired Agent signature ricguwad wnen remslaling) DATE
FILE NOW!! FEE IS $150.00 9. ETection Campargn Findincing O 500w s
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
Mme s} O pelete TILE . (I Change [ Addition
NAME GIANCOLA, JOSEPH A NAME .
STREET ADDRESS | 6638 W SAMPLE RD STRLET AGDRESS
ciy-s1-2p CORAL SPRINGS, FL 33067 CIiY-5T-20
TILE O Delere TIILE O Change T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS . . B
CITY-S8-2IP CIY-S1-2P
TIILE O velete TITLE [ Change ] Addition
HAME RAME
STREET ADDRESS STREET ADIRESS
CITY-5T-2P CITY-§1-2IP
HiLE [ Dekete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2P CIFY-ST-2IP
THILE - . T 0 Delete TITLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-ST1. 20 CIY-5I-29
TMLE J Delete TME [ Change ] Adaition
NAME RAME
SIRELT ADDRESS ] STREET ADDRLSS
CITY-§1-20 CiTY-ST-2P -

12. ! hereby cerlify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation
indicated on this repart or supplemental report is true and accur nd that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corporation ¢r the raceiver or trustee ampowered 10 exe is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, wi ‘le other powered.

-
v d / /a- 0§

SIGNATURE: - ___

I,
smuyllyinn TYPED OR pnmrsfyﬂs OF SIGKING OFFICER OR DIRECTOR
L




