FILED

2005 FOR PROFIT CORPORATION ADr 20, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-20-2005 90311 007 ***150.00

DOCUMENT # P99000099780

1. Entity Name
HOMELIFE MORTGAGE COMPANY

Frincipal Place of Business

3350 NW ROYAL OAK DRIVE
JENSEN BEACH, FL 34957

Mailing Address

3350 NW ROYAL OAK DRIVE
JENSEN BEACH, FL 34957

20039144

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, efc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0977564 Not Applicabie
- " IS -
e Country Ze ountry 5. Cerllicate of Status Desred (]  $8-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
FOX, LANNING

1100 S. FEDERAL HIGHWAY Strest Address (P.O. Box Number is Not Acceptable)

STUART, FL 34994

City

FL | Zip Code

8. The above named enity submils this statement for the purposa of changing its registered office or registarad agent, or both, in the State of Florida.  am famiiiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sigratute, typad of printed name of registerac agent and tite if applicable. {NOTE: Regfstared Agent signaturs required whan reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Finencing $5.00 may Be
Trust Fund Centribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
T oP 3 Delete MLE O Change [ Addition
NAME DOSS, ARDEN JR. NAME

STREET ADDRESS | 3350 NW ROYAL OAK DRIVE STREET ADDRESS

CImy-S1-2P JENSEN BEACH, FL 34857 CIry-ST-2p

TLE DVPC 1 Delete TIME [ Change [ Addition
NAME MOTTRAM DOSS, RENEE NAME

STREET ADDAESS | 3350 NW ROYAL OAK DRIVE STREET ADDRESS

CITY-ST-2IP JENSEN BEACH, FL 34857 CITY-ST-ZiP

TME ST {1 Delete TILE [JChange [ Addition
NAME ROWE, RHONDA S NAME

STREET ADORESS | 3350 NW ROYAL OAK DRIVE STREET ADDRESS

Ciry-51-2p JENSEN BEACH, FL 34857 CITY-ST-2P

e O Delete TILE {7 Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADBRESS

CY-§3-2P CHTY-ST-2IP

TME [ Detete TIME (O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CmY-S1-ZIP CITY-8T-ZIP

TMLE [ delete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GRY-5T-7IP

12. | hereby cerilfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further ceriify that the information
indicated on this repert or supplemental report is true and accurate and that my signatute shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tQ execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Black 10 or Biock 11 if
changed, or on an attachment with an address, wilh ali other like empowered.

SIGNATURE: &2 e Lace Q-H—aoas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lufa)o; (112) £92-18 00

Cayiime Phons 8




