FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000099776 ecretary of State
1. Entity Name 04-20-2005 90311 008 ***150.00
HOMELIFE TITLE, INC.
Principai Place of Business Mailing Address
3350 NW ROYAL QAK DRIVE 3350 NW ROYAL OAK DRIVE
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
R S I EA DA AW
Suite, Apl. #, etc. . Suite, Apt. #, ate. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
' NOT APPLICABLE Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [} Eg'g:ﬁ‘r’:;“"“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX, LANNING
1100 S. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or prinied nama cf registered agant and title i applicable. {NCTE: Ragislered Agent signatura reguired whan rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  AddedinFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE DP 3 Delete TILE (7 Change ] Addition
NAME DOSS, ARDEN JR. NAME
STREET ADDRESS | 3350 NW ROYAL OAK DRIVE STREET ADORESS
CITY-S7-2P JENSEN BEACH, FL. 34957 Cmy-§7-2IP
TITLE DVPC [ Deleta TILE [ Change [ Addition
NAME MOTTRAM DOSS, RENEE NAKE '
STREET ADDRESS | 3350 NW ROYAL OAX DRIVE STREET ADDRESS
CITY-ST-2IP JENSEN BEACH, FL 34957 CTy-51-2IP
TRLE ST [J Delete TIE O Change [ Additin
RAME ROWE, RHONDA S NAME
STREET ADDRESS { 3350 NW ROYAL OAK DRIVE STREET ADDRESS
CIFY-S3-2P JENSEN BEACH, FL 34957 GITY-ST-2%
TITLE [ Deteta THLE Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ! CITY-ST-ZPP
TMmE [ petete TME Flchangs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-S1-2p
TNLE 7 petete e {Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12. | hereby ceriify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or 8lock 11 it
changed, or cn an attachment with an address, wilh all other like empowered. '

SIGNATURE: S 77 Llava /Q . Lloss ti3hog (172) 6,92 -18 00

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




