2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H03241

1. Entity Name

SHANNON HOMES OF GAINESVILLE, INC.

Principal Place of Business Mailing Address

3921 NW 97TH BLVD 3921 NW 977TH BLVD

GAINESVILLE, FL 32606 US 7 GAINESVILLE, FL 32606  US

P v NURIWTEREATR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2415894 Mot Applicable
e ) Gountry Zp Country 5. Certificate of Status Desired = [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, JAMES

4424 NW. 13TH ST., SUITE A-1 Strest Address (P.0. Box Number is Not Acceplable)
GAINESVILLE, FL 32609

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeo or printed name of registerad agent and tille if applicabla, {NCTE: Ragisterad Agent signature required when reinstating) DATE
_ 10003 Y3501
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may¥z /| U;’D% IDIB—“DIH 500,00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFCERS AND DIRECTORS IN 11
TTE PT 7 Delete TINE [Jchange [T Addition
NAME SHANNON, MICHAEL D. NAME
STREET ADDRESS | 5417 NW B7TH ST STREET ADDRESS
city-st-aip GAINESVILLE, FL GITY-ST- 2P
TLE VPS O Delete TIME [ change [ Addition
NAME SHANNON, CATHY R. NAME
STAEET ADDRESS | 5417 MW 67TH ST STREET ADDRESS
CY-ST-ZIP GAINESVILLE, FL CY-5T-2P
TITLE ST 3 Dalete TILE [3 Change [ Addition
NAME RIVERS, MARGARET NAME
STREET ADDRESS | 8424 NW 6TH AVE. STREET ADDRESS
GITY-ST-7iP GAINESVILLE, FL CITY-ST-2IP
TITLE O Delete TIE [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [l change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-7IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin é} does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11
changed, or on an attachment with an addressyll other like empowered,

SIGNATURE: _/¥2.44- v Sac /7" /ﬂd/qarml ?l Vefs —4 7 04- 354 33/-858]

s:auAWs AND TYPED & PRINTED mm?bs SIGNING/OFFICER OR DIRECTOR / Daytims Phone ¥




