2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F93000000776 Jan 24, 2005 08:00 AM
1. Bty Name Secretary of State
RCTTLUND HOMES OF FLORIDA, INC.
Principal Place of Buginess _j . - Mailing Address
2637 MCCORMICK DRIVE | o ) 2637 MCCORMICK DRIVE
CLEARWATERFL 33788 _ .~ {LEARWATERFL 33759
us us
i A
Suite, Apt. #, ete. . — Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04
Tty & State T City & State 4. FEI Number Applied For
e 5 65-0420728 Not Applicable
Zn Country 7 Country 5. Cerfificate of Status Desired [ ?i'ggl l‘:g’;ﬁ""‘a‘
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
glééNCE,Ot}%?%\{rF?EEEé.QSUITE 102 Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33756 =
City FL Zip Code -

8. The above named entrty submits this statement for the purpose of changlng |ts regxstered office or registered agent, or both in the State of Flonda, 1am familiar with, and accept

the: obligations of ragistered agent.

SIGNATURE o

Sgnotute, typed o pm\ed name & reg sTele agent nnd b lle n apphcable

(NDT_ Regnsto{ad Aganl signatwe required when renstaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

9. Election Campaign Fimancing  $5.,00 May Be

Trust Fund Contribution.  [J]  Added to Feas

10. ) o OFFICI.-.T{S AND DERECTORS I 11. - L ADD]T[OR!S/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk P 7] Delte Al [J change  [] Addition
NAME WILLENBACHER, MICHAEL A NAME
Q7

STREFT ADDRESS | 2637 MCCORMICK DR SREET ADDAISS LAODON 3720

y % ~ =
ti-s17P | CLEARWATER FL 33759 oY ST IRA05 BULTO~023 150,00
i VPS 3 Cetete THLE [} Change ] Addition
HAME ROTTER, DAVID H BAM
SIREFTANDRESS | 3065 CENTRE POINTE DRIVE N. SIRLE T ADRESS
Y55 2P ROSEVILLE MN 55113 . CIY-S1 21
L VPT - ] Delete i O change  [J Addition
NAME ROTTER, BERNARD J NAME
SIRETADDRESS | 3065 CENTRE POINTE DRIVE N. SIREED ADDRESS
TIY-§1 2P ROSEVILLE MN 85113 GALRAN
HILE 7 Dalete imiE [Tchange [ Addition
MAME NAME
STRECT ADORESS STREFT ATDRLSS
cly St-Ip Y-Sl 7P
Tne ] Delele ime I Change  [J Addition
NAME NAME
SIREET ADDRESS STRECT ADRRESS
cily.s1-5p oY SE e
e [ Delete N [ change ] Addition
NAME NAME
SIRFE] ANFIRESS SIRHET ATDRESS
uily si-ae CUly ST p

12, I hereby certify that the |nformancm supphed wrth th|s filing does nat qualify for the exemption stated i Secton 119.07(23)D, Florida Staiutes | further cerhfy that the information

indicated on this report or suppigmental report is trug
of the carporation or the recaivef or II &1
changed, o1 on an altach ment i h

and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
tgad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other hke empowered.

) re nt " 727-
M1chael A, wﬂ]enbacher /52 2005 669-72449

SIGNATURE:

Calo Dlayirma Phone &



