FILED

2004 FOR PROFIT CORPORATION M 25 2004 08:00 AM
s ANNUAL REPORT ar 25, :
DOCUMENT # P99000035187 Secretary of State
1. Entity Name

HOMESTEAD TITLE OF PINELLAS, INC.

Principat Placa of Business Niailing Address
7150 SEMINOLE BOULEVARD 7150 SEMINOLE BOULEVARD
SEMINOLE, FL 33772 SEMINOLE, FL 33772

i

TR ERERAE e

03022004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s

59-3570635 Not Applicable
} _ - . . : $8.75 Additional
L . 5. Certificate of Status Deslred O Fee Roquired

6. Name and Address of Current Registered Agont

?#ég\éé\rﬁﬁq%é BOULEVARD DO NOT WR'TE
SEMINOLE, FL 33772 IN THIS SPACE

8. The above named ontily submils this statement for the purpoese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE — - - ———— - ———— _— o smmse—
Signature, typed or printed nama of registared agent and title it applicabla {NQTE. Raglsterad Agent algnature required whan reinstating) DATE
9. Eloction Campaign Financing $5.00 May B
‘Wil FEE IS $150.00 ay Be

Aﬂ.f ﬁ'fy'![? 2004 Fee wif. be $550.00 Trust Fund Contributian. O  Addedto Fees
10, OFFICERS AND DIRECT ORG T ] ) S ) S - ) - ] -
TIMLE 3]
NAME JOHNSON, BRIAN E

STREET ADDRESS | 7190 SEMINCOLE BOULEVARD
CITY-51-28 SEMINOLE, FL 33772

_ - Looooooas2as '
TE DPST - it r":n:'*; :3.‘ = i
NAME ALLEY, VIOLAS C 13/25¢ {4 S00s2-00s 150,00
STREET ADDRESS | 71950 SEMINOLE BLVD.
CITY.$T-21P SEMINCOLE, FL 33772

TIME DV
NAME COLLETT ALLEY, VIOLA S _

5450 BAYSHORE DR '
sl SEMINOLE, FL 33772 DO NOT WRITE

o IN THIS SPACE

TITLE

NAME

SYREET ADDRESS
CiTY-S7-21P

TiTLE

NAME

STREET ADDRESS
ClEY-ST-2P

12. { hereby certify that the information suppiied with this fiing does not qualify for the éxem]}t_loﬁa@in_séction 1 15.05(_3_)(6. Florida Statutas. | further certily that the infarmaticn
indicated on this report or supplemental repart is true anc accurate and that my signa_lure shall have the sama [egal effect as if mads under oath; that | am an officer or diraclor
of the carperation or the receivar or trustee empowered 1o exacute this report as required by Chapter 607, Flaoricta Statutes; and that my name appears in Block 10 o Block 11 if

changed, or or an attachment with an address, with all ather like empowered, . _
SIGNATURE: L{ MS a/,élﬁ_/ Vol S AMley 3/23/0¢  7a7-3v3-4eF >

SIGNATURE AND TYPED OB FRINTED NAME OF smmNWcm OR DIRECTOR U Date Deylma Phano @




