FILED
2005 FOR PROFIT CORPORATION Sgp 08, 2005 8:00 am
¢

z: ANNUAL REPORT cretary of State

DOCUMENT # P04000142814 09-08-2005 90064 050 ***150.00

1. Entity Name

1ST HOME EQUITY OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address )

377N MAITLAND AVE., SUITE 2006 377N MAITLAND AVE., SUITE 2006

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

s s [ AR MO RO
Suite, Apt, #, etc. Suite, Apt. #, atc, 05032005 Chg-P . CFI2E034 (10/03)
City & State City & State 4. FE| Numbeg~ Applied For

d/'.;),' ém’_zﬁ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of C|.|rrent Hegtstered Agent 7. Name and Address of New Reglstered Agent

- Nama i

A1A REGISTERED AGENT INC. —— L‘?QEIE":)ZDN A‘I"‘?q[")h lL—f ( D‘o

92 SADBERRY RD. treat r i ox Numper i t Accgptable o

QUINCY, FL 32351 2?5%0 E, bk £ NE

* Opd 4x/00 FL%°S% 17

B. The abave named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered a
e
M 9 -3-0S
SIGNATURE i ¥
DATE

Slgnarure, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating)
FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD ] Detete TLE O change [T Addition
NAME HAMILTON, LORENZO NAME
STREET ADDRESS | 4030 BIBB LANE STREET ADDRESS
CITY-8T-2ip ORLANDO, FL 32817 CITY-ST-2IP
TMLE vTD ] Delete TMLE [3 Change [ Addifion
NAME HAMILTON, KRISTIE NAME
STREET ADDRESS | 4030 BIBB LANE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32817 CITY-S7-21P
TME [ Delets TITLE [} Change [ Addibon
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
JME 3 betete TITLE 2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THALE [ oetete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. ¢ hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental fegyort is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director

of the corporation or the receiver or trytee pmpowered 1o execute this report as raquired bl Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, dfess, with all oiber like empowered
iHon)  §3-05" 47830 7400

SIGNATURE: ﬁJS e

SIGRATURE AND TYPED OR PRINTED NAME OF SIENING OFFIGER OR DIAECTOR Daytime Phons #




