2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

P96000088559
DOCUMENT # ecretary of State
ok ok ok
HOME RESOURCE MORTGAGE COMPANY, INC. 04-15-2004 90011 041 #150.00
Principal Piace of Business Mailing Address
2744 US 1 SOUTH 2744 US 1 SOUTH [ WAV ww s -
SUITEC SUITEC :
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 {
|
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE i CR2E034 {11/03)
City & State City & State 4. FEI Number . Applied For
59-3404‘228 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e —_ T B _,]l o i S e e
g?OHEIgF‘:EIS_chUEHZABETH M : Sireet Address (P.0O. Box Number is Not Accepitable)
SUITEC I
ST AUGUSTINE FL 32086 :
City i FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am tamiliar with, and accept
the obligations of registered agent.

|
P UV SM . e Geetaiey S an et s e T e - L . + L —

SIGNATURE

Sgnaturs. typed or prnted name of regiciered ageM and tle i apphcabie. {NOTE: Registered Agenl signalure required when ramstating) | DATE

F""ENOW FEE 15.$150.00 9. Election Campaign Financing $5.00 MayBe
Trust Fund Gontribution. O Added 1o Fees
Make ' Check ayable ta’ Florida D arls ne i
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' . [ oeiete TITE ' [JChange [ Addition
NAME POTTERFIELD, ELIZABETH M NAME i
STREET ADDRESS | 2744 US 1 SOUTH STREET ADDRESS I
CITY-ST-21P SAINT AUGUSTINE FL 32086 CITY-S7.21P |
B O Delete ™iE | [l Change [ Addition
NAME HNAME X
STREET ADDRESS STREET ADDRESS :
CITY-§7-7F . CITY-S3-2IP {
TITLE mrem| s e e EE T L f v maa e v e —E;DEEIE- - ~TITLE - - - - o e I, . w-_._._.\[]_()hanue _,_._D Addition
NAME ‘ - - , NAME IN L
STREET ADDRESS STREET ADDRESS |
Iy -§1-21° N CITY-ST-21P ;
TITLE 1 petete TITLE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS |
CHTY-ST-7IP . CITY-S7-2IP :
THLE ‘ ™ pelete TILE ! [ Crange  [J) Addition
KAME . NAME !
STREET ADDRESS STREET ADDRESS |
CITY-§T-ZIP : CITY-$T-2IP !
TmE ' [ Dekeee e | Ol change [ Addiion
NAME NAME :
STREET ADDRESS ) : STREET ADDRESS ;
CITY-ST-ZiP o CITY-ST-2P |

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 cenify that the information
indicated on this report or suppleme 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 receiveref frustee emppwered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachme ith.an address fwith all other like empo

SIGNATURE: P Lo ‘tﬁ//%/ o4 (%/»)??%W

SreNaTURE ANDAYPED OR PRINTED NAME OF SIGRTT OFFICER OR DIRECTOR Date Daytime Phone #




