FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P28000059066 ERTD (2-28-2005 90187 020 ***150.00

1. Entity Name
HOME TOWN PROPERTY MANAGEMENT, INC.

Principal Placa of Business + - Mailing Addsess _ : o . .. -
2800 WESTON RD ] PO BOX 268270 L R
STE 204 . » SUNRISE, FL 33326 ) o

WETSON, FL 33331

T s I

Suite, Apl. 4, stc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

65-0845901 Not Applicable
Zp Country P Cauntry 5. Cenificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

I — - _ _| Name_ _ - _ - —
MARTINEZ, IGNACIO
2800 WESTON RD. Street Address {P.O. Box NMumber is Not Acceptable)
SUITE 204

WESTON, FL 33331

City FL ‘ 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printed name of regisiarad agent and title if applicable. {NOTE: Registerad Agenl signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing + $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O. AddesitoFees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE P [ Gelete e [ change  [O Addition
NAME MARTINEZ, IGANCIO A NAME
STREET ADDRESS § 2505 EAGLE RUN DR. STREET ADDAESS
CIY-ST-2P WESTON, FL 33331 cimy-51-2P
TImE [ vekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-2IP CITY-5T-2IF
THLE O Delee - | e O change (] Addition
NAME : - HAvE
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP Cciy-51-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-2P
LE O Delete TIRE O Change [ Addition
NAME NAME
STREET ADDRESS . . L STREET ADDRESS
CiTy-ST-2P - |- . . oL ony-ST-aP ) .
me ' } O oeee . | TE . [l Change [ Addition
NAME ; N name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 4£ ) CiTY-5T-2IP

12. | hereby certity that the information supplied with jhi
indicated on this report or supplemental report igArue
of the corporation or the receiver or trustee
changed. or on an attachment with an ad|

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity thal the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

03/33amcs  (4)2852425

D ORYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




