%005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
May 02, 2005 08:00 ANV

DOCUMENT #P98000012760

1. Entity Nams

Secretary of State

COLONIAL HOMES INC.

Principal Place of Business e T Malling Address

2000 INTERSTATE PARK DRIVE 2000 INTERSTATE PARK DRIVE
SUITE 400 - SUITE 400

MONTGOMERY, AL 36142-0001 MONTGOMERY, AL 36742-0001

LR

04262005 No Chg-P CRZEQ34 {10/03}

4. FEl Number ) Appliad For
63-1195480 Mot Applicable
5. Certificate of Status Desired O $8.75 adgitional

6. Name and Address of Current Registetad Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE
SUITE 4 i
WESTON, FL 33331

Fee Required

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — —
Signalure, typed or prinied nama of ragisterod agant and litle B appiicable T [NOTE Regislered Agent signalure requiréd when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Blecion Campalgn Financing $5.00 May Bs
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution Added o Fess
10. ) T - . QFFICERS AND DIRECTORS -
TIE COBD ) 7 _
HARE LOWDER, JAMES K k= -
STREET ADDRESS | 2000 INTERSTATE PARK DRIVE, SUITE 400
ITY-5T-ZPP MONTGOMERY, AL 361420001
s b T = —. .
NAME LOWDER, THOMAS H 5 e i
STREET ADDRESS | 2000 INTERSTATE PARK DRIVE, SUITE 40D ’;-- fﬁqggﬂgg?%gtﬂﬂs }.Sﬂ DB
CITY-5T-21P MONTGOMERY AL 361420001 T /- . o
TmLE AST ' R G o o e L

NAME TUCKER, BRYAN K
STREET ADDRESS | 2000 INTERSTATE PARK DR
oity-51-208 MONTCGOMERY, AL 36109

DO NOT WRITE

TILE P

HAME FARRIOR, ALAN S

STREET ADBRESS | 2000 INTERSTATE PARK DR,
CITY-5Y-2P MONTGOMERY AL 36109

THLE 8 -
NaL MCLEOD, P.L. JR

STREETADDRESS | 200D INTERSTATE PARK DR.
GiTY-8t-2Zie MONTGOMERY, AL 36109

TILE SVP

IN THIS SPACE

HAME PERSICHELLI, ANTHONY  ~
STREET ADDRESS | 2000 INTERSTATE PARK DR,
ciry-51-Ip MONTGOMERY, AL 36109

12. 1 hereby cemfg that tha inforrnation suppliad with this fing does not Gualify for the sxemption statad in Section 119, 07'53)(‘) Florida Statutes. | further certify that the informatian
i report or supplemental report s true an accurata and that my signature shall have the same fegal eifact as if made under ogth; that | am an officer or direcior

indicated on i

of the corporation or the recaiver or frusice empowered {0 axgoun rgport as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, of on an attachmant with an addrass, with al d
=

ﬂ/m[og” (33Y Jogo 4638

SIGNATURE: \ =
STGNATUAE A RINTED BF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhane #




