FILED
2005 FOR PROFIT CORPORATION Apr 08,2005 08:00 AM

ANNUAL REPORT
e ) .
DOCUMENT # P95000015965 Secretary of State

1. Entity Name

HOMESTEAD FINANCIAL SERVICES, INC.

Principal Pfacs of Business Mailing Address
2662 S.W. PORT ST LUCEBLVD. . __ - 2662 S.W. PORT ST. LUCIE BLVP.
PT.ST LUCE, FL 34953 US _... ... TPT.ST.LUCEfL 34953 US

—— ——| AR

04062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & e ApRAT

59-3288315 Not Applicatle
i $8.75 Audditional
N 5. Certificate of Status Desirad Fee Required

_ 5 Narnu and Address ol Curmm Fegistered Agent

ge];aﬁﬁpsi\n\vaPgl?:"rNs\T/ LUCIE BLVD. T DONOT WRITE
PT. ST. LUCIE, FL 34953 . - IN THIS SPACE

e e e .

8. The above named entity submits this s!atemenl ror the purposa of changmg its reglslered office or reglstered agent, or both, in the Stata of Fionda ! ar familiar with, and accept
the obligalions of registered agent. .

:SIGNATURE - B '-—-‘Hi o~ \fg ‘.__,._, u.aa; - T g e . T ;' L, ,: '_“"
! N Signature, ty'padof grinted neme ol registered nuen: and mru il applxcamn lNDTE thrstered.ﬁgént srgnaiufe reqwed when roinsw.ur'g) . CAlE | . e e
9. Election Campaign: Financing £5.00 may Be
Afte: m’fyﬁnggésﬁff"iiﬁleg '3,-?50 00 Trust Fund Contribution, O  AddedioFees
10. T S S EFCERS AND DIRECTORS 1]
TITLE PD
NAME CHAPMAN, ALLAN V., ]
STREET ADDRESS | 2662 S.W. PORT §T, LUCIE BLVD. o unnoe !; 4557
av-star | PT, ST, LUCIE, FL 34953 o N I - U A, "US -BO0T7-018 158,75
TITLE
NAME
STREET ADDRESS
oIY-5T-2P o i .
TITLE
HAME

s e u | DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
Y -51-2P 7 , S —

TLE
NAME
STREET ADDRESS
¢y 5T- 2P o ] i -

TITLE . . f
NAME
STREET ADDRESS

CITY-ST-2P . .
et it G - G oo e g D ensTe [3ERc g ol o i

P

12, | heraby canify that the tafcrmanon 5uppl|sd with this fu doas net qualify for t the exempfion stated in Section 119. 07?3]0) Florida Statutes. { further cemfy that the mformatlon .
indicated on this report or supplernental repp e and accurate and that my signature shall have the same legal sffecl as if made under oath; that | am an officer or directar ~
of the corporation or the recejver or trustogrd ered to exocute this report as required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attac with an adg all gther like empowered.
SIGNATURE: V ‘// iZ / D_C ”! ARLTTIAR

SlGNATURE AND T\‘{ED \R PAINTED NAME OF SIGNING OFFICER OR DIHECTOH Dale Caytma Phose #




