FILED
O ANNUAL REPORT 'O Apr 19,2004 8:00 am

DOCUMENT # J32456 ecretary of State
1. Entity Name ook
3T S HOMES, INC. 04-19-2004 90240 042 150.00
Principal Place of Business Maiting Address
12835 RIDGE AVE | P 0 BOX 702 g T
CLERMONT, FL 34711  US % JON THOMAS SIDELL, P.0. BOX 702 Rl N e
OAKLAND, FL 34760 US . U
: o
2. Principal Prace of Business 3. Mailing Acddress © @ / * 0 l 2 6 6 6 6 6 6 F &
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 ' Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number . Applied For -
59-2815281 Not Applicable
Zp Country Zp Countiy 5. Canificate of Status Desired (] ?eae ggq l’:‘r’adt',""“a‘ -
6. Name and Addross of Current Rogistered Agent 7. Name and Address of New Ragistered Agent
Name
SIDELL:JON THOMAS . - - - -
12835 RIDGE AVE. Street Address (P.0. Box Number is'Not Acceptabls)” -
CLERMONT, FL 34711
City FL [ Zip Code

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 Florida. 1 am famliar with, and accept
the obligations of registered agent.

SIGNATURE . :
€, typed or printed name of registered agent and title ¥ applcable. {NOTE: Registered Agert signature radquived when reinstating) DATE
. " |9, Election Carmipaign Financing $5.00 May B
" _FILE NOWIII FEE'IS $150.00 : . P y Be
After May 1, 2004 Fee \.S'\n?l be gs 50.00 Trust Fund Contributio. * = {1 Added to Fees

- - - - IV T . R ' ek . .

10. ) "OFFICERS AND DIREGTORS . - s - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mme- D ngm - TIME [ Change ] Addition
NAME BUTTS, CHARLES , NAME

STREET ADDRESS | 2248 S LAKESHORE DR STREET ADORESS

cry-55-2p CLEMONT, FL 34711 CITY-$1-2P

TME PD [ Delete TME [ change (] Addition
NAME SIDELL, JONT NAME

STREET ADDRESS | 12835 RIDGE AVE STREEY ADDRESS

Crmy-sr-2P CLERMONT, FL 34717 CITY-§r-2P

TILE ST ﬁ\oem e [JChengs [ Addition
NAME BUTTS, BONNIE 8 NAME

STREET ADDRESS | 2248 S. LAKESHORE DR. STREET ADDRESS
~CTY-ST-2P., | CLERMONT, FL-34711 - . - CTY-§1-2P _ _

ME [ Detate TIME [ Change [ Additien
NAVE NAME

STREEY ADDRESS STREEY ADDRESS

CIY-53-7P COY-gT-2P

TRE ‘ ] Detete TIME CiCharge [T Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-ZP

nME Jg O Delete TME . OChange  [J Addition
NAME Y SR J reme

STREETADDRESS [ i - STREET ADDRESS -

OSSR T f omy-gr-ze — _

12. | hereby cemz that the information supplled with this filin g does not quahfy for the ‘exempticn stated in Section 119.07(3)(i). Florida Statutes. | firther cemfy that the mformauon
indicated on this report or supplemental repont is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recgiver or frugtee empowered to execufe this report as requnred by Chapter 607 Flonda Statutes and that my name appears in Block 10 or Bleck 11 if

chs%nged o¢ on an attach with dress, with all other likg'e, ar
‘ ‘/ /a’e o’-/ 32189 0975

FBIATUHEAN‘DT\'PEDDEPRNTEBM OFFICER OR OR Daytime Phona #

SIGNATURE:

/
v



