e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19,2004 08:00 AM...

DOCUMENT # P98000077202

1. Entity Name
ABELL HOME LOANS, INC.

Secretary of State

Principa: Place of Business
500 NE 5TH AvE

B
DELRAY BEACH, FL 33483

Mailing Address

360 KOKOMO KEY LANE
DEFRAY BEACH, FL 33483

DO NOT WRITE IN THIS SPACE

LR R

03152004 Mo Chg-P CR2ZEQ34 {10/03)
4, FEI Number Applied For
65-0864297 Not Appliceble
i ; $8.75 additionat
5. Cerificate of Status Desired a Fee Required

6. Name and Addresscf Ours’ept !'-!Eg!_uered Agem —

ABELL, DARRAH
880 KOKOMO KEY LANE
DELRAY BEACH, FL 33483

DO NOT WRITE
IN THIS SPACE

- —— e e aerm a3

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florlda. { e familiar with, and accept

the obiigations of regisierad agerd,

SIGNATURE

Signacure, typed o+ pinted nema af ragisteraa agent and e If apphicable.

{NOTE. Registared Agat signaturs recuired when relnstating) - . DATE

FILE NOWIIl FEE I8 $150.00

After May 1, 2004 Fee will be $550.00 Tsust Fung Contribution.

& Election Campaign Financing

$5.00 vay Be HOOOOGDE-518
Addad to Fees 13719704 ‘Gﬂie—ﬂﬂ? 150, i}D

10, OFFICERS AND DIRECTORS i
e P
HAME ABELL, ELLEN M

STREET ADDRESS | 356 HOMEWOOD BLVD
CTY-ST-29 DELRAY BEACH, FL 33445

TLE v

HAME ABELL, DARRAH A 1
STREET ADDRESS { 880 KOKOMO KEY LANE
CiTY-57-2P DELRAY BEACH, Fi. 33483

TRLE T

HANE ABELL, GEORGER

$TREET AZDRESS | 355 HOMEWOQOD BLVD
CEY-5T-2P DELRAY BEACH, FL 33483

TE -3

HANE MURRAY, DEIRDRE

STREET ADDRESS | 317 SE 34TH AVE

ome-$T-2P DELRAY BEACH, FL 33483

WBILE

RAME

STREET ADDRESS
¢y~ 57.2P

THE

RAME

STREEY ADDRESS
CiT-S¥-ZiP

o

DO NOT WRITE
IN THIS SPACE

i e 2

12, [ hereby certify that the information suppssed with this fi lmg does nat quahfy for the exemplicn siated In Sechan 118 07 3Aik kada S:atuias i iuriher certrfy that the information
tg acgurate and that my signature shalt hava the same legal eifect as if made under cath; that | am an officer of director
ampowstad (o exeﬁute this repost 25 required by Chagter 607, Florida Statutes, and that my rame eppears in Block 10 or Block 11 i

indicated on this report or supplemental rpport 1s true an
of the sorporation Or $he recever or {rus!

changed, or o an attachment with an

SIGNATURE:

o885 With alf othegdi

SIGNATURE AND TYPED DR PRINTEED NAME OF SIGNING OFFICER OR QIRECTOR




