2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

_ Mar 17, 2004 8:00 am

DOCUMENT # P95000025745. .

1. Entity Name -

HOME EQUITIES CORP.

Secretary of State

03-17-2004 90027 026 ***150.00

Principal Place of Business

322 RIO VISTA CT
TAMPA FL 33604

Mailing Address

TAMPA FL 33604

322 RIO VISTA CT

I

[

Tk

LUCIER, THOMAS J
322 RIO VISTA CT
TAMPA FL 33604

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03

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

65-0569356 Not Applicable
Z Count Zi Caount iti
P ik P cuntty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

----- - — S . . it woee| MName

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Flarida. | am familiar with, and accept

Signaure. typed or printed name of registered agenl and titte M appiicabia,

{NOTE: Registered Agent signaturg required when reinstatng)

DATE

é_’éepg}f_t_umgnj of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

dFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME v [ pelete TLE [ change [ Addition
NAME LUCIER, BARBARA V. NAME
STREET ADDAESS | 322 RIO VISTA COURT STREET ADDRESS
CITY-SE-2IP TAMPA FL CITY-ST- 2P
TITLE 5 [ Delete e [JChange [ Addition
MAME LUCIER, BARBARA V. NAME
STREETADDRESS (322 RIO VISTA COURT STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-$1-2IP
TILE PCEO _ O Delete TWILE [ change [ Acdition
NAME LUC[ER,"THOM'AS JOTT O T T T e st s e - NAME - = _ o e— . et e
STREETADDRESS | 322 RIO VISTA COURT STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-§¥- 2P
TITLE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-S7-7IP
THTLE [ Delete THTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ petete TITLE [ change [ Acditian
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

changed. or on an attachment with an address, with all other like emp

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall h
of the corporation or the receiver or trustee empowered to execute this report &s

e same legal effect as if made under oath; that | am an officer or director

ired by Chpter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




