2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT ,

DOCUMENT # P95000065450

1. Enity Name

Secretary of State
HOMETOWN MORTGAGE CORP.

L

Principal Place of Busihess i Mailing Address

13736 SWAOTHST. | ... 13736 SW 40TH 5T,
* DAVIE, FL. 33330-5710 ‘DAVEE, FL 33330-5710

— - L A

03072005 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Par=rom— RoTea P

65-0609078 Not Applicable
; ; $8.75 addaonal
5. Certificate of Status Desired O Fee Required

6. Name and .‘dd}m;f (;ga{r_eq!_ﬁﬂneredig_ent =

15756 SW AOTH ST : DO NOT WRITE
PAVIE.FL s3330-6m10 IN THIS SPACE

8. The above named entity submits this stalement for the parpose of changing its registerad office or registered agent, or both, in the State of Florida, [am famillar with, and accept
the obligations of registered agent.

SIGNATURE _ e
) . I?&anmu;e typad rxpmi_ed manfmgmm?d:};_p?m_m:ﬂme f apphcable, mm:Enenmjered?au5|mmm raquired when ronstatng) DATE
FILE NOW!!!_ FEE IS $150.00 9. Election Campal;_;n Financing $5.00 May B2
After May 1, 2005 Fee will be $550.00 Trust Fund Contiibution. B Addedto Fees
10. T . OFFICERS AND DIRECTORS T
TME D UO00G0ZE0688
BAME BONATE, DOUGLAS J 2/12/05-80034-012 150,00

STREETADDAESS | 13736 SWJ40TH ST,
CITY-§T-2P DAVIE, FL 333305710

TLE 3}

NAME BONATE, SHELLEY
STREETADDRESS | 13738 SWV 40TH 8T.
CTy-5T-ap DAVIE, FL. 333305710

TTLE
NAME

i DO NOT WRITE

] ) IN THIS SPACE

HAME
STRELT ADDRESS
CITY-§7-2P

TLE

NAME

STRELT ADDRESS
CirY-sT-2P

TIME

NAME

STREET ADDRESS
CUrY-57- 2P

12 [ hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the mformation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that t am an officer or direclor
of the corporation of the receiver o trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmepd with an address, with all other like empowered.
SIGNATURE: 22055 mrwazl s/
Date o Daytma Phone #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mar 12, 2005 08:00 AM



