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

ANNUAL REPORT ecretary of State
DOCUMENT # V68980 04-20-2005 90308 026 ***150.00

1. Entity Name
HOME OWNERS MARKETPLACE OF ORLANDO, INC.

Principal Place of Business Mailing Address
3354 CURRY FORD RD 111 S ARMENIA AVE
ORLANDO, FL 32806  US STE 100

TAMPA, FL 33609  US

Sune Apt. #, elc Suite, Apt, #, etc,
03312005 Chg-P CR2E0Q34 (10/03)
2,605 Lane Macg Bl
Csty & State City & State 4. FEl Number Applied For
C\ VLQ_ }&\c\\r\a .¥ L 59-3156257 Not Applicable
3 ¢)\\..‘ Lk. é CO{SW .S Zip Country 5. Certilicate of Status Desired O ?38 :i::?:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BENNATI, ALVIN A,
111 S ARMENIA AVE Sireet Address (P.O. Box Number is Not Acceptable)
STE 100
TAMPA, FL 33609
City FL ! Zip Cods

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
Signature, yped or prinied name of regisierad egent and titie | apoiicatie. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWIlIl FEE 1S.$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP 1 pelete TITLE [CJ change {7 Addition
NAME BENNATI, ALVIN A JR NAME
STREET ADDRESS | 111 8 ARMENIA AVE STE 100 STREET ADDRESS
CiTY-51-71P TAMPA, FL 33609 CIy-ST-2P
TITLE bpP [ peiste TILE [1Change [ Addition
NAME BENNATI, LIANE NAME
STREET ADDRESS | 111 S ARMENIA AVE STE 100 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33609 CIY-Si-ar
TLE [ petete, TILE O Change [ Avgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-219 CIMY-ST-2P
TITE 7 Delete TTLE [J Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- TP CITY-ST-2P
TmE O pelete TITLE Ocuange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-Si-2IP . : CITY-ST-2IP

jiy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further centily that the information
that my signature shall have the seme legal effect as it made under oath: that | am an officer or director
is repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Y s/05 F13-8T13-\arq

SIGNATUHE AND TYPED OR PHINTE NAME OF SIGNING OFF\CER OR DIRECTOR Date Daytime Phone #

indicated cn this report or supplemegrfal re
of the corporatian or the receiver ge'trust
changed, or on an atlachment wj

SIGNATURE:

A\“ LA \P)&\M\"Y\ AN\



