-2004 FOR PROFIT COR

ANNUAL REPQRT

FILED
May 03, 2004 8:00 am

PORATION Secretary of State

DOCUMENT # P8S000037677

1. Entity Name
HOME MORTGAGE CENTER, INC.

(05-03-2004 90427 046 ***150.00

Principal Place of Business

Mailing Addrass

6. Name and Address of Current Reglstered Agent

17903 CRAWLEY RD 17903 CRAWLEY RD
ODESSA, FL. 33556 QDESSA, FL 33556
I

2. Principal Place of Business 3. Mailing Addres;
Suite. Aa’w m L \ S Ao, T SAMA_ | oszzo04  Crg# CR2E034 (10/03) - -
City & y,a-é il City & State 4. FE) Number Applied For

59-3576854 Not Applicable

zp COUT}J‘A, 2P ‘ w 5, Certificate of Status Desirad [} gg‘giﬁ:’e‘ﬁtk’"a

7. Name and Address of New Reglstered Agent

FARNSWORTH, JAMES J
31940 U.S. HWY 19 N.
PALM HARBOR, FL 34584

Name

|_slrael Address (PO Box Numb% ;tep)G 2/)

- /Y
City Zip Code
8. The above named entily submits this statement for the purpose of changing itg registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registegediagent.
SIGNATURE W ﬁfl/f € _ /&f/@

Signawre, woed or prnled name of registeras agent and ks if appicable,

(NOTE: Registered Abant signaluse raguirad when rewslating)

[ W o

FILE'NOWI!l FEE i3 $150.00
Afier May 1, 2004 Fee will be 5550.00

e g = (STBT CATMPIgN Fnancing
Trust Fund Centritbiution.

" $5.00 May 8o — -
O Added to Fees

indicated on this report or supplegental report is true and acc
of ihe corporation or the receive
changed, or on an attachment

SIGNATURE:

[ 10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DPST O petete TE [J change [ Addition
NAME FARNSWORTH, JAMES.J NAME
STREET AGOAESS | 17903 CRAWLEY RD STREET ADDRESS
“CitvTg1-zp ODESSA, FL 33556 oTy-ST- 2P
TILE {J petete TITLE [ change [T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-20F CITY-ST- 2P
e [ elete T IILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GIY-S1-2IP CITy-87-2IP
TME O pelere T [ Change ] Addition
HAME NAME
STREET ADDRESS - - . N STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP i
TME - . Oopeete TILE [ change [ Adgition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-St-2IF CITy-s1-21p
TILE 1 oetete 1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-ZP ,
12. | hereby cerlify that the informaticn supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further cerllty that the information

te and that my signature shall have the same legal effect as if made unger oath; that | am an officer or dirsctor
Cute this reporl as required by Chapter 607, Florida Statutes; and that myfame appeargin Black 10 or Block 11f

2y

Daylime Phona #

C




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 22, 2004

HOME MORTGAGE.CENTER, INC.
17903 CRAWLEY RD
ODESSA, FL 33556

SUBJECT: HQ MRTGAGE CENTER INC.
Ref. Numbep! P990000376

"Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:
R i MNP vt
Division of Corporations
P . P.O. Box 6327
' - Tallahassee, FL 32314

"Please returi a copy of thi§ ietter fo ensure your money is ;Sroperly credited.
Only applications approved by the Department of State are acceptable. -Please
complete proved application and return it to our office. ;

TO AVOID THE $400.00 LATE FEEF, PLEASE RETURN THE CO
REPORT TO DIVISION OF CORPORATIONS, P.O. BOX

if you have any questions €0 f nt, please call
(850 %45 6059 e S R :_,; ZT .
. FE . woagar et T S 5
b R e Justln M ShlverS - ?', k’%{'@‘}fﬁﬁ‘& o Lt s
Document Specialist - Letter Number: 604A00026744

-

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




