2004 FOR PROFIT CORPORATION
“ANNUAL REPORT -

DOCUMENT # 404387

1. Entity Name |

AMERICA'S FIRST HOME, INC.

| FILED
04 JUKs -9 A
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r
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Ur STATE
FLORIDA

I T Do Rt R g o
#£150,010

06710/ 041 055--01 1

AN TR

59

Mailing Address

9220 BONITA BEACH RD
STE 109 :
BONITA SPRINGS, FL 34135

Principal flace of Business -

9220 BONITA BEACH RD

STE 109, ,
BOMITA SPRINGS, FL 34135  US

04132004  NoChg-P  CR2E034 (10/03)
4, FEI Number Applied For

59-1400190 Not Applicable
5. Certificate of Status Desired ~ []  $8-79 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

bl
FREY, M WILLIAM
-9220-BONITA-BEACH:RD-STE-109— N S
BONITA SPRINGS, FL 33923 i

& X D5t o @ 5
8. Tha above named entity sl;bmils this statement for the purpose of changing its registared coffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registared agent, g gy J— -
N L T e g 5o N g Sl
AL RN

AEANMd - 0Ea—-1 2

SIGNATURE

Signature, typed or printad name of reglstared agent and tite U applicabla.

(NOTE: Aegistersd Agant signature required whan reinstaling)

DATE

FILE NOWIIl FEE |S $150.00

@. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

After May 1, 2004 Fee will he $550.00

10. OFFICERS AND DIRECTORS i

TS ‘
FREY, WILLIAM M.

9220 BONITA BEACH ROAD, STE 109
BONITA SPRINGS, FL 34135

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

PD

FREY, BARRY E.

| 9220 BONITA BEACH ROAD, STE 108
BONITA SPRINGS, FL 34135

TITLE

NAME

STREET ADLRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE
NAME

STREET ADDRESS
CiTY-§1-7IF -

TITLE
NAME
STREET ADDRESS "
CITY-87-21P

TITLE
NAME
STREET ADDRESS

CITY-5T-7P o
keces i : & B

12, | hereby certify that the infarmaticn supplied with this filing dees not qualify for the exemption stated in Section 1 19.07’13)0). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trua and accurate end that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
eregdr'to execute this report as required by Chapter 807, Fiorida Statutes; and that my namea appears in Block 10 or Block 11 if
| cther like empowared. .

of the corporation or the receiver or trustea emp
changed, or cn an attachment with

—— e

(SIGNATURE™
L .

Data Daylims Phone #

B alenavaPfﬁ OR Pmt)’ED NAME OF SIGNING OFFICER OR DIRECTOR

R




