2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED ,

DOCUMENT # P98G00084568

1. Entity Name
HOME TOWN LENDING, INC.

May 03, 2004 08:00 AM
ecretary of State

Frinclpal Place of Business

11036 SPRING HILL DRIVE SUITE A
SPRING HILL, FL 34608

#ailing Address

SPRING HILL, FL

11036 SPRING HILL DRIVE SINTE A

34608

DO NOT WRITE IN THIS SPACE

MR TRRRRR

01142004  No Chg-P CR2EQ34 (10/03)
4. FE! Number Applied For
59-3558862 - {7 INot Applicable
5. Certificate of Status Desired $8.75 ﬁ:du'ﬂiona&
Fae Raquirad

6. Name aﬁd Address of Current Registered Agent

MARESCA, JOSEPH G
5330 SPRING HILL DRIVE
SPRING HILL, FL 34608

DO NOT WRITE
IN THIS SPACE

8. The above hiarmned entity suDMils this sxaternent for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida, | am familiar with, and acsept

the obligaltict o agent.

CEF2

SIGNATURE

‘S};télme‘ typed of pliflca name of registered agert and Tler 4 gpplicable. | ——~tHOTE. Rogistorod Agont sigature required when ronstatog) DATE

’ %ﬁ NOWI! FEE IS $150.00
r May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
“Trust Fund Contribution.

$5.00 May Be
Added o Fees

JODDOG 52531

0. — OFFICERS AND DIRECTURS

T DPST

NANME MARESCA, JOSEPH

STREET ABCRESS | 11036 SPRING HILL DRIVE SUITE A
Y- ST- 29 SPRING HiLL, FL 34608

TiLE

NAME

STREET ADDRESS
OTe-St-ae

Tite

HAME

STREET ADDEESS
CITY-§7-237

TILE

NAME

STREET AGORESS
Cie-str-20

e

HARME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET AODRESS
CIY-81-7P

(5704 /04~80120-016 158,75

DO NOT WRITE
IN THIS SPACE

12. | hersiy certify that the information supplied with this ﬁ(ing does not qualify for the exempilon stated in Section 112.07(3)(1), Forida Statutes. | further cestify that the information
indicated on tis report or supplemental 1eport is true apd accurate and that my signature shall have the same legai effect as if made under oath, that ! am an officer or director

of the corporation or the recg
changed, ot an an attachme

SIGNATURE:

VB DR frustee empowered 1o execute this report as required by Chapter 607, Flotida Statutes; and that ay name appears in 8lock 10 or Bloek 11§
prLagidress, with all other like empowered,
T

- ?dm: AND TYPED OR PRINTED NAWE OF SIGRING OFFICER OW

| %ﬁ/@[

Daytmio Phone *

L~



