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© 2004 FOR PROFIT CORPORATION

FILED
Jan 26, 2004 8:00 am

A ANNUAL REPORT Secretary of State
DOCUMENT # 352640 01-26-2004 90001 003 ***150.00
1. Entity Name
EMBASSY HOMES INC
"Pr!nclpgriI-Pla(;e of.Busingss " e Mailing A:.j;resa - . . = R ) HEYUY I UD i
1963 MAGNOLIADR ,+ "o . . . 1963 MAGNOLIA DR = S LT :
CLEARWATER, FL 33764.4791 US CLEARWATER, FL_33764-4791 US NS AU T e
e G e : - o iiEE
s SR AW ERCEm A
Suite, Apt. #, etc. Sulte, Apt. #, efC. 01202004 Chg-P CR2EQ34 (10/03)
City & St City & State 4. FEFNumber ' Appied For
. 59-1285651 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ~ [J I§eaege5q l':‘iﬂlh"ﬂ'
G.“ Nama .and Addrass of Current Registered Agent 7. Name and of New Registersd Agent

WALGZAKGERARD T

e oAl el

1963 MAGNOLIA DR

"GLEARWATER, FL
CLEARWATER, FL 33764-4791

TaE R AENAT & T

Cleapiondee

FL | %%%,4

8. The abave named entity sulmits this atatement for the purpose of changing lis registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations ﬁeda nL
SIGNATURE Zf“"‘ WY S I

Signitura, typod o privted naine o regifigied agent and ti ¥ appiable. (NGTE: Rogistered Agont signaturs roquiresd when reinstating) _ DATE
L ey el e R )
. FILE NOWI! FEE IS $150.00 . 9 Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $530.00 Trust Fund Contribution. Added to Fees

10 OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VYL PD %Delae E O chage [ Addition
NANE WALCZAK, GERARD T. NAME

STREET ADDRESS | 1963 MAGNOLIA DR. STREET ADDRESS

CITY-ST- 27 CLEARWATER, FL GITY-ST-29

T er— O detete TME O change [ Addition
NAME WALCZAK, RITA NAME

STREET ADDRESS | 1963 MAGNOLIA DR. STREET ADDRESS

CITY-ST-29 CLEARWATER, FL CY-ST-2IP

e . . [ Detete TIE [ change - [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Lomy-stAp._ | — . e cov-stae . N -

TIFLE [ Delete TME [Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-SE-2P

e ] Delote THLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2F

TMLE 3 Delete THLE Clcharge [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-21P Cav-ST-2P

12. | harahy carti

indicated on this report or supplemental repor is rue an
of the corporation or the receiver or trustes em|
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v~ WM

that the information eypplied with this fiiing does not gualify for the exemption stated in Saction 119.07(3)(), Rorida Statutes. | further certify that the information
accurate and that my signature shali have the same legal el
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c! as if made under oath; that | am an officer or director

s Lo
Dae

SIGNATIRE AND TYPED OR PRINTED "W GIGNING OFFICER OR GNRECTOR

Daytime Phans #




