9}5(0 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 29,2005 08:00 AM

DOCUMENT # P97000019118 ’ Secretary of State
1. Entity Name i N
HOMEFINDERS REAL ESTATE INVESTMENTS, INC.
Princlpal Place of Business Mailing Address
2636 MISSION RDAD POST OFFICE BOX 1523
TALLAMASSEE, FL 32304 TALLAHASSEE, FL 32302
T SR PRI A
Suite, Apt. #, efe. - | sutsAptéie. 04202005  Chg-P CR2E034 (10/03)
City & State — City & State 4. FZ! Number Applied For
_ __ _ _ 59-3471997 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ feseggl lgf;ﬂﬁ"“a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T T Name T
ZAPP, SHEILA
2636 MISSION ROAD Street Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE, FL 32304 -
City T FL '|7Ep Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flosidia. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE —

Signalure, typed or printad name of raglstéred agent and titks If applicable. " (NOTE Asglstencd Agant signatra Fuquited when reinstaling) - DATE
FILE NOWII! EEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. T OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete THLE [Jchenge ] Addion
NAME ZAPP, S.A NAME
STRLET ADORESS | 2636 MISSION ROAD STREET ADDRESS
CITY-&7-ZiP TALLAHASSEE, FL 32304 7 ) GIY-ST-ZIP
TINE - - " Defete e [JChange [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS HODBO003S 645
BITY-S7- 7P CITY-§1-2P D505 -80154-020 150,00
TITLE - [ Dolere TILE [ Change [ Addifion
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-§T- 2P CITy.57-2IP
e - T T Detete e [ Change [ Addition
NAME NAME
STREEY ADONESS STREET ADDAESS
Ciry-8r-ZIP City-ST- 21
TILE - T L Delote e T [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
GITY-4T-21P ChyY-§7-2IP
TITLE o T T Delels TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CiTY-$T-21P

12, | hareby certily that the information supplléd with this filing does not qual?fy for the exemption statod in Saction 11807/ D, Florida Statutes. 1 further certify that the information
indicated on this report o supplemental report is tnue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carparation or tha recelver or ltustce empowered fo exceute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an aftachment with an address, with all other li}xe empowered,
() )
Dae

SIGNATURE:

OF $IGNING OFFICER OR BIRECTOR Daytkne Prane #




