~Fa

2004 FOR PROFIT CORPORATIO"N. FILED
ANNUAL REPORT (AR} May 03, 2004 8:00 am
DOCUMENT # P96000070091 S 2 Secretary of State

1. Entity Name
05-03-2004 90680 024 ***150.00
HOME EQUITY INVESTMENT, INC.

-

Principal Place of Business o 4 Mailing Address
1621 NE 2ND STREET PO BOX 6537 . nr
503 OCALA FL 34478 9 407 32 “ 2

OCALA FL 34470

b WE 2% sreeet
Suite, Apt. #_etc Suite, Apt. #, etc. =~ MOORE CR2E034 (1 1/03)
503 S anl
City & State ] Cily & Siate 4. FE} Number Applied For
é a ’ 'H aat— 59-3385070 Not Applicable
Zip ) Countr < } Zip Country » . $8_75 Additional
3 LHF?? Ml#ﬁm/‘/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name >
- JOHNSON, WILLIAM A— | S e _
- 1621 NE 2ND ST Street Acdress (P.O. Box Nurnber is Not Acceptable)
#503
OCALA FL 34470
City FL Zip Code

8. The above named entity submiis this statemen! for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered at_:}enl. ) e . ) .
SIGNATURE Wt rvn ﬁ' JO fJ‘UQO’h Wm%‘\/ 4‘2 =0 ZL

Signature. typed or printed name of registered agent and title W appiicable. {NOTE: Registared Agent mgnatulfquared when reinstating) DATE
, .
o 9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 oelere e [ change [ Addition
NAME JOHNSON, WILLIAM A NARME
STREET ADDRESS | 1621 NE 2ND ST 3503 STREET ADDRESS
CITY-ST-2iP QCALA FL 34470 CiTY-ST-2IP
TIME ) (7 Detete THLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE , 3 Detete TILE [ Change ] Acdition
MAME | B
STAFET ADDRESS e e e o eimmor B _STREET ADDRFSS — _ e e e e e
CITY-51-2IP CITY-ST-2iP
TITLE O peiete TWILE [ Change ] Addition
HAME . NAME
STREET ADCRESS | STREET ADDRESS
GITY-ST-21f CITY-ST-2IP
TITE Cloeee 8 [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TILE [Jchange [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p B . CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | furiher certify that the infermation
indicated on this repont or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment with an address, with ¢er tike empowered. .

SIGNATURE: 4/12 7-0F  372-35T-5A¢

OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

SIGNATURE AND TYPED QR PRINTED




