2005 FOR PROFIT‘ CORPORATION
ANNUAL REPOHT (AR)

DOCUMENT # PG5000025745

1. Entity Name
HOME EQUITIES CORP.

Principal Place of Business

322 RIO VISTA CT -
TAMPA FL 33604

B Mailing Add’ress

- 322 RIO VISTA CT
TAMPA FL 33604

2. Principal Place of Business

3, Mailing Addrass

FILED
Apr 04, 2005 08:00 AM
Secretary of State

IIJ

Il

I

|

| I

LI

Suite. Apt #, etc. . SUl-te, Apt. # efc. 15t MOORE CR2E034 (10’r04)
City & State T City & State 4, FEI Number Applied For
85"0569356 Not Appﬁcable
ap Country zp Country 5. Certificate of Status Desired i1 $8.75 Additional
Fee Required
8. Name and Address of CLIrrsnt Regislered Agent 7. Name and Address of New Registered Agent
- Nama "
ia-gzc E% Tv.g(-?-"fﬁé%-‘] Street Address (P.O. Box Number ig Not Acceptable)
TAMPA FL 33604
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad affics dr registered agent, of bath, in the State of Florida, 1 am familiar with, ard accept

the obligations of registered agent.

SIGNATURE -

Signatura, lypad of prmied nama of regrsterad agont and vills if apelcabls

“TNCTE Regrsterect Agent signatura requed when ransiating) DATE

" FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabla to Florida Department of State

$5.00 Mmay Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10. " OFFICERSAND DIRECTORS ) 11. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 11

TITLE v o ’ o 3 pelete ant [Jchange [ Addifian
NAME LUCIER, BARBARA V. NAE

STREET ADDRESS | 322 RIO VISTA COURT STREET AODRESS

ciy-st-ar | TAMPA FL N G 81 2P

[ s ] Celete i Clchange T Addition
NAM: LUCIER, BARBARA V. HAME

SIRECT ADORESS 322 RIO VISTA COURT SIRFETADORESS

are-st-aif - | TAMPA FL B SOY-S1-2k

i PCEOQ - [ Detete LT D Change [ Addition
NAME LUCIER, THOMAS J. HAM: -

STRFET ADDRESS [ 322 RIO VISTA COURT STRIFTANORESS 4 KEEE’!SEQL%B?;?E n

oSt 2P [ TAMPA RL QI ST 7F 24 D-80083-008 184,00

e S [ Gelete TILE [Jchange [ Addition
NAML KaNt

SIREET ADDRESS STALE[ ACDRESS

Oy 57- 2P LOFEST- P

TITLE ) [ Delete nne T []Change [ Addition
NAME NAME

SURLET ADDRESS STREET ADDRESS

elrY-ST-21P Gy Stz

1L - T Deiate irF - Dl change [ Addition
NAME HAME

STREET ADORESS SHRLE Y ADDRESS

CITY-§1-28 Q1Y ST 2P

12. { hereby certify that the information suppliad \mth th:s filir
indicated on this [oRer-aksy - g
of the corparatig &
changed, orgn

does nat qualiy for the éxemption stated in Section 119. 07§3)(“} Florida Statutes 1 further certify that the information

emental report e accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ar frustes to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

ith af addrgss, yihll other like empowared

. Liver /3225 @RIRT-R

SIGNATURB-AL) X '

TED MAME OF SIGNINB DFFICEH oR DI.RECTDH

Davtona Phona #



