2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P99000095274

1. Entity Name .

THE HOME FINDERS REALTY, INC.

Principal Place of Business

1477 MARKET ST.
TALLAHASSEE FL 32312

Mailing Address

1477 MARKET ST.
TALLAHASSEE FL 32312

HIIN

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90031 023 ***150.00

Jivk 1 uny

AT

2. Principal Place of Business 3. Mailing Address l Ii“ I‘lllllmll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3613866 Not Applicabie
Zp Country ap Country 5. Certficate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- . A . . B - o e . R

Street Address (F_‘.O, Box Number is Not Acceplabie)

" TTHOMPSON, SUSAN'S™
3520 THOMASVILLE RD., 4TH FLOOR
TALLAHASSEE FL 32308

City Zip Code

FL

Pose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement {ar the o
the obligations of rﬁ?ﬁ% . // / /
SIGNATURE W @ 'S—' 0¢

SIQnaﬂilIéh/fea{)l prnrﬁﬁan‘éﬁi registared fW applicable. 7 pate

(NOTE: Ragssiareg Agenl signaiure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TTLE [ Change  [] Addition
NAME MALAN, GRACIE NAME

STREET ADDRESS | 1477 MARKET ST. STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32306/f .L CITY-81-21P

e . G oete THLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-5T- TP CITY-ST-21P

TALE O Defete e Ol change [ Addition
T S R .. NAME_ e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-$T- 2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

ME 7] Delete TiTE [ Change  [) Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CAY-51-21P ] CITY-$1-2IP

T (1 Detete TMLE [JChange  [3 Acdition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-7I CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section $119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the receiver or trustee empowered to exegyte this report as required by Chapter 607, Florida Statutes; and that

changed, or on an attachment wit

SIGNATURE:

an address, with all other

name apgears in Block 10 or Block 11 if

3/ & 0Y Fb-5Y5=-330F

Daytime Phone #




