FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000064829 5 05-03-2004 91236 011 ***150.00

1. Entity Name

AMERICAN HOME REAL ESTATE, INC.

Principal Place of Business Mailing Address
4001 SANTA BARBARA BLVD. 4001 SANTA BARBARA BLYD.
SUITE 323 SUITE 323
NAPLES, FL 34104 NAPLES, FL 34104
T et v G SAAFRS ORI
141S PAnTHeR. L ane
Suite, Ai)t. #, elc, Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (:l 0/03)
City & State City & Slate 4. FEI Numb Applied Far
,\JVI\DLCE; . F L 2/ !,7/\[’/0’ Net Applicatle
Z% 4_] Dq ‘ Founiry Zip Couniry 5, Certificate of Status Desired O ?g;gi;:?:;ﬂmal
6. NameT and Address of Current Registered Agent 7. Name and Address of New Registered Agent . B
Name .
DEL VALLE, LIUS Del ~ane  pyin
300-SWABTFFAVENRTE— Street Address (P.O. Box Number is Not Acceptable)
{
MLAMEFE33T74— _ M Panrnen. Lang A 128
Cit T Zip Code
/) Y NAPLS S FL | ° %109 |

8. The above named eqtity glibimits thig statement for the purposedt ¢l f'ng‘mg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regls d agegH T w—? . .
stanaTURE ‘v ) A‘\;} (m.g\ 2% {c:: &

Swgna:ure. wyped o1 prnted name of régrstered ageni and ttle W applicable, {NOTE: Registered Agent signature required when rensiaung) BATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 3 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD 3 Delete TMLE [} Change (] Addition
HAME GRAHAM, SANDRA L NAME
STREET ADDRESS | 4684-SANTA BARBARABLIVDHIZS smeetacoress | | HS PA—N THe L L ANE {f (35
ov-sT.7P | NAPLES, FL $M0T~ 2 ef1 279 CinY-ST-2P NAPLLS FL 24109 .
WE - VD T Delete TILE [ Change [ Addition
HAME DEL VALLE, LUIS NAME
STREET ARTRESS | 4084+ SANTA BARBARA BLYE-#32% smepanoniss | ] 41S PanTHel LaNe # 138
Ov-ST-2P | NAPLES, FL 34484~ 3, ZF109 . CIiY-ST-2IP NAFPL & ¥7_ BAID]
nE - - [ peatte R e - . OIchenge (3 Addiion
HAME NAME o
SHIEET ABDRESS STREET ADDRESS
CITY-§1-70P CITY-5T-2F
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-§1-2P CHY-Si-21P
TILE ) 7 peaere TILE [ Change  [_] Addilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CIY-ST-7IP
Tk O nelets TIRE [} Change (] Addition
HAME . - : NAME
STREET ADDRESS |° : [ STREET ADDRESS _
CITY-ST- 2P CITY-ST-2P

12. | hereby certify thal the information supplied wik (his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental repdrt is rue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corptration or the receiver or rusipd empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aws. with all other like empowe 99.
! J " . A . .
SIGNATURE: _ X/ = M% M\nm& 22lod  2394-321 1613

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




