FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

=~ =« ANNUAL REPORT ecretary of State
DOCUMENT # P96000066222 20 04-07-2004 90003 019 ***150.00

1. Entity Name

HCOME BUILDERS INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address 9 4 0 4 5 532

5011 GATE PARKWAY 50171 GATE PARKWAY

STE 150 STE 150
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256  US : .
2 Prmdpal Flace of Business 8. Maihng Address 1 ’"”"l ”I ‘I“l |”” Ilm |Im "M II”I IW |wl ”l]l "l’l “Illl' l| ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, stc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3427506 Not Applicable
ap Country Zip Country 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
Name
STEFFEY, FRED H
6620 SOUTHPOINT DR., SOUTH, #300 Street Address {P.0Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216-0913
City FL | Zip Coda
8. The above named entity submits this statemment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed o printed name of registered agent and titke if applicabls. (NQTE: Regwstered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion CampaEgn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributiort. O Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE D [ delete TILE [ Change [ Addition
NAME PETWAY, THOMAS F 1§ NAME
SIREETADDAESS | 5011 GATE PARKWAY STE 150 STAEET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 CITY-§I-2iP
TLE D [ elete TILE [1Chance [ Adaition
NAME FERGUSOCN, LEE NAME
SIREETADDRESS | 5011 GATE PARKWAY STE 150 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP
TILE D 3 Delete THLE O Change [ Aodition
HAME PETWAY, ELIZABETH NAME
STREET ADDRESS | 5011 GATE PARKWAY STE 150 STREET ADDRESS
CITY-S1-217 JACKSONVILLE, FL 32256 CIry-51-2IP
TALE D [ pelete TME Correction: O chenge [ Addition
NAME FALOON, NANCY NAME Nancy Falloon
STREET ADDRESS | 5011 GATE PARKWAY STE 150 STREET ADGRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-21P
TILE D [ Delete TITLE ' [ change  [J Addition
NAME CASTRANQVA, ROBERT NAME
STREET ADDAESS | 5011 GATE PARKWAY STE 150 STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 322586 CITY-ST-2IP
TITLE D 3 Datete TE  Change  [] Addition
NAME EMANS, CHRISTOPHER F MAME
STREETADDRESS | 5011 GATE PARKWAY STE 150 STREET ADDRESS
CIFY-ST-21P JACKSONVILLE, FL 32256 CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report islrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offiger or director
of tha corporation cr the receiver or trusteg-ep¥pbwearatf taEkscula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aA-de S gred. )
[/
r -
SIGNATURE: 5’ /2
BK ME’ﬁF}I’GNING DFFICER CR DIRECTOR Gate Daytime Phone #




