2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P99000093316 ecretary of State
1. Eniity Name 04-19-2004 90382 037 ***150.00
HOMEFINDERS REALTY SERVICES CORPORATION
Principal Place of Business Mailing Address
B350-B PRESIDENTIAL CT., #103 6350-B PRESIDENTIAL CT., #103 4TVVULIUE
FT. MYERS FL 33319 ) ©  FT.MYERS FL 33919 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Numicer Applied For
65-0954691 Not Applicable
e Country _ Zp Country 5. Cartificate of Status Desited [ ?g-gi Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iR e e o omeie o= o - e e e . Name - e e e o= B
gSRSOO"-\IBNl’DSESEFBEENBT|iAL CT.. #103 . Street Address (P.O. Box Nurmber is Not Acceptable)

FT. MYERS FL 33919

City FL Zip Code

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

SIGNATURE
Signaturs, typed or prmted name of registered agant and titla if applicable {NOTE: Registered Agenl signature reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TME [3Change [ Addition
NAME BROWN, CHESTER L NAME
STREET ADDRESS (6350-B PRESIDENTIAL CT., #103 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33919 CITY-ST-2IP
TITLE ] £ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TILE - 2 Detete TITLE [ Change [ Addition
- 'MME T | —— e T A w e T e e - TNAMET - - e omme e PR . A . - . PP
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-ST-ZIP
TITLE 3 Delete TIME . [ Change 7] Acdition
NAME NAME
STREET ABDRESS : STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
e 7 pelete TITLE [ change [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [Dchange  [[] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. | hereby certify that the information supptied with this fiting does nat qualify for the exemption stated in Section 118.07(3)(i), Flerida 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 cath; that | am an officer or direCtor
of the carporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




