2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # Pe9000061751 ecretary of State
¥ Ently Name 04-09-2004 20059 005 ***150.00
HOME OWNERSHIP & MORTGAGE EXPERTS, INC. e ’
Principal Place of Business Mailing Address
2460 SALISBURY BLVD. - 2460 SALISBURY BLVD.
WINTER PARK FL 32789 WINTER PARK FL 32789 b ? (ﬂ
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
Ciiy & State ' City & Siate 4. FE! Nurmoer Apphed For
59-3591142 Not Applicable
Zip Country ap . Country 5. Certificate of Status Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B gg?s\ggiEiélBAgp?yNB(Ev%N) ] Sireet Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL ‘ Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registared agent and title f appheable. (NOTE: Registeregt Agent Signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
pa Trust Fund Contributon. O Added to Fees

10. CjFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST [ Detete TITLE ‘ [5G change [T Acdition

NAME HOWARD, JASON (NMN) NAME

STREET ADDRESS | 2460 SALISBURY BLVD. STREET ADDRESS

GITY-ST-ZiP WINTER PARK FL 32789 CITY-S7-ZP

TITLE . 1 Detete TITLE [ Change (73 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-S7-2IF

TLE [ Detete TLE ‘ [ change [ Addition

NAME L . L L o e
TSTRESTADDRESS | T T TT T T STREET AUDRESS

CiTY-ST-2IP CITY-ST-2IP

e - 3 Delete TITLE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ delete TLE [] Changs [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

LITY-ST-21 ‘ CITY-$T-7IP

MLE ) O pelete TLE [T change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P . CITY-SY-2IP

12! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recetver or trustee empowered t0 exscute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, wish all other like empowered.

5
GNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayhme Phone #

NG
SIGNATURE:
N\

vy



