2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS8000012760

1. Entity Name
COLONIAL HOMES INC.

Principal Place of Business

2000 INTERSTATE PARK DRIVE
SUITE 400
MONTGOMERY, AL 36142-0001

Mailing Address

2000 INTERSTATE PARK DRIVE
SUITE 400
MONTGOMERY, AL 36142-0001

G

T

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90153 018 ***150.00

14019955

HIIHIIHII IR mn

04212004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
63-1195480 Not Applicable

O $3 75 Additional

5. Centificate of Status Desired Fee Heqmre "

6. Néme and Address of cﬁrfe:;t ﬁégismmd Agent

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

8. The alzove named entity submits this statement for the purpese of changing its registerad orfice or ragistered agent, or both. in the State of Florida. I am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registered agen and titie if applicable. (NOTE: Regislered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS |
TILE COBD
NAME LOWDER, JAMES K
STREET ADDRESS | 2000 INTERSTATE PARK DRIVE, SUITE 400
CITY-ST-ZP MONTGOMERY, AL 361420001 ‘
TILE D
NAME LOWDER, THOMAS H
STREET ADDRESS | 2000 INTERSTATE PARK DRIVE, SUITE 400
Civy-ST-2I MONTGOMERY, AL 361420001
TITLE AST
NAME TUCKER, BRYAN K
STREET ADDRESS | 2000.INTERSTATE PARK DR
CITY-5T-21P MONTGOMERY AL 36109
TINLE P )
NAME FARRIOR. ALAN S
STREET ADDRESS | 2000 INTERSTATE PARK DR.
CITY-$T-2IP MONTGOMERY, AL 36109
TE 8 .
NAME MCLEOD, P.L. JR
STREET ADDRESS | 2000 INTERSTATE PARK DR.
CITY-8T-2P MCONTGOMERY, AL 36109
TITLE SVP
NAME PERSICHELLI, ANTHONY
STREET ADDRESS | 2000 INTERSTATE PARK DR.
CITY-§T-2P MONTGOMERY, AL 36109

12.  hereby cerhfg that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119 07(3)(|} Flonda Statutes l further cemiy that the lnformanon
i

indicated an 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 ¢r the raceiver or rustee empowered (O exgoutt

changed, or on an attachment with an address, with all

SIGNATURE:

& as raquired by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

dlafod  (334)270 (433

Dale Daytrne Phone #




