N

[

2004 FOR PROFIT CORPORATION 150«
ANNUAL REPORT FILED
DOCUMENT # P97000011421 L~
1, Entity Name 04 HAY |3 pr S i
HOME LENDING: TITLE, INC. r
Sl ARY O STAT \
TRLL AMASSEE, FLORIDI
Frincipal Place of Business Malling Address )
2699 LEE ROAD STE 540 2699 LEE ROAD STE 540
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e sy O R
241 S. Westmonte Dr. 24]1 S. Westmonte Dr.
suite 1000 suite i Bo0 03022004  Chg-P CR2E034 (10/03)

City & Siate i%& State . 4, FEI Number Applied For
Altamonte Springs, FL Altamonte Springs, FL 50-3429782 Not Applicable
gpz 714 CoijjngyA 3 5’?7 14 CCSEWA 5. Centificate of Slatus Desired O gg'gi‘ﬁ?;;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEPHAN, REINHARD G

2689 LEE ROAD STE 540
WINTER PARK, FL 32788

Street Address (P.O. Box Number is Not Acceptabte)

241 S. Westmonte Dr., Suite 10¢Q

City .
Altamonte Springs,

FL [ 55914

brits this statgmepd |

SIGNATURE

the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

%-15-0Y

agen and litle it applicable. {NOTE: Ragistered Agent signature

/SM!’H ypéd o prinfed %e%ﬁ

required when reingtating} DATE

LSS . o
Fi NOWN! FEE IS $150.00 9. Election Campalgn Emancmg
After May 1, 2004 Fee will be $550.00 Trust Furg Contribution.

$5.00 May Be )
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 3 Delete TIMLE AXchange [ Aduition
NAME STEPHAN, REINHARD G NAME .
STREET ADCRESS | 2699 LEE ROAD STE 540 smeozss | 241 S. Westmonte Dr., Suite 1000
CITY-S1-2IP WINTER PARK, FL 32789 CITY-ST- 219 Altamonte Spr ings, FL. 32714
TILE VSD 7 velete TITLE M change [ Adgition
NAME LAMARQHE, CLEMENT NAME
STREET ADDRESS | 2698 L EE ROAD, STE 540 smerooness | 241 5. Westmonte Dr., Suite 1000
omy-s1-ZP | WINTER PARK, FL 32789 cw-stzp | Altamonte Springs, FL 32714
TITLE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ..
CiTY-§T-2P CITY-S1-ZP 100027303521

el 25204 -=010P0--112  waioen %g
TILE M oelete TITLE {7 Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P \ N /\ﬁ L)
TITLE 7 Deete TITLE "\3 \r B Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP GITY-ST-ZIP
TILE ] pefete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP — CITY-ST-2IP

for the exemption stated in Section 119.07(3)Xi), Florida Stalutes. | further certify that the information
at my signature shall have the same lagal effect as it made under oath; that | am an officer or direclor
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

3-15-0Y Yo)-222-2330
Dae

F SIGNING OFFICER OR DIRECTOR

Dayitiene Phone #




