’ FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 08:00 AM

ANNUAL REPORT . Secretary of State
DOCUMENT # P99000035187

1. Entity Name
HOMESTEAD TITLE OF PINELLAS, INC.

Principal Place of Business Mailing Addrass

7150 SEMINOLE BOULEVARD 7150 SEMINOLE BOULEVARD
SEMINOLE, FL 33772 SEMINOLE, FL 33772

LR R

01232005 No Chg-P CR2E034 {10/03}

DO NOT WBITE IN TH'S SPACE ) 4. FE! Number Applisd For

£9-357063% Mot Applicable
T e © | s Cerificate of Statvs Desred [ $8.75 Aaditonal
siem e R g s gt Fee Required

6. Namg and Add:s of Current Registered Agent

$150 SEMINOLE BOULEVARD DO NOT WRITE
SEMINQLE, FL 33772 ' IN THIS SPACE

e P -

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

SIGNATURE : S
Signaur, yped o adnted name of cegistered agent and e | epplicable. HOTE. Ragi Agent signatuit reguired wnon 1 i DATE
FILE NOWIIL FEE [8 $450.00 8. Election Campatgn: Financing $5.00 May 8o Iannnniesyae
After May 1, 2005 Feo will bo $550.00 Trust Fund Centribution. [0  Addedto Fees 011 /57.05-20095-007 150,00
10. QFFICERS AND DIRECTORS | A o )
Tme D
HAME JOHNSON, BRIAN E

STREETADORESS | 7180 SEMINOLE BOULEVARD
Ity -ST-ZP SEMINOLE, FL. 33772

TITLE DPST

NAME ALLEY, VIOLASC
STREETACDRESS | 7150 SEMINOLE BLVD.
Cry-ST-2iP SEMINOLE, FL 33772

TME DV
NAME COLLETT ALLEY, VIOLAS

STREETACDRESS | 5450 BAYSHORE DR
CITY.ST-2P SEMINOLE, FL 33772 . . DO NOT WRITE

e IN THIS SPACE

STREET ABDRESS
CiTY-ST-2P

TIME

NAME

STREET ADDRESS
Gy -ST- 7P

TITLE

NAME

STREET ADDAESS
GIIY-&T- 3P

= T i

12. | heraby ceriily that the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)()), Florida Statutes. T further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustes empawered to axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloch 10 or Block 11 i
changed, or or an attacfment with an address, with all other liké empowered.

SIGNATURE AND TYPED OR PRINTED HAM

. ok S C. wa&rf |3ty 7‘;";&*#&’;

F SIGNING OFFICER OR DIRECTOR Oaplime Phong o




