FILED
2005 FOR PROFIT CORPORATION Aug 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

1, Entity Name

HOMEBUYER'S CORPORATION

Principal Place of Business Mailing Address .
12534 CORMORANT DR. 12200-21 SAN JOSE BLVD,, STE. 107 5 ﬂu 62 2 31
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223

2050 Ks.'mfou Iy Oe,
Sute. Aot 4. ete. Suile, Apt. 8. etc. 07122005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appled For
Dun eolin . Fe 59-3304206 Not Applicable
Zip Country Zip Country — rats Dogi $8.75 Additional
3 YA % 5. Cortificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCIVER, GEARY M
12534 CORMORANT DR. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32223

City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered oHice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sgna:u‘re, typed ot prnted name of registered agent and tide it epplicatle. (NOTE: Regisiered AQent ssgnatura recuikad whan reinstaling} DATE
FILE NOW!!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2){b}, F.S_, the
Due by September 7, 2005 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITEE ST O Delete TITLE D change [ Addition
NAME MCIVER, LORIC NAME
STREET ADDRESS | 12534 CORMORANT DRIVE STREET ADDRESS
CITY-S1-21p JACKSONVILLE, FL 32223 CirY-St-up
TITLE P O Detete TITLE [Ichange 3 Addition
NAME MCIVER, GEARY M. NAME
STREET ADDRESS | 42534 CORMORANT DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-ST-Z2IP
TME [.00kete TILE DOl change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 ciry-g1-2p
TITLE O velete TITLE {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-51-2IP
TILE 1 oelate TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-81-2p
TTLE O Delets 113 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), 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 effact as if made Lnder oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axecule this report ag raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachmepnt with an address, with all other Nk’e-_gnpowered‘

‘{VL oeacu MeTvec Pres. (e, 1M, 05 (721)224-3799

ED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR H 6 [ <J Dae Daytima Phone #
emafuyers Lot
Y Ip

SIGNATURE:

SIGNATURE AND




