. . 2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P98000104565

1. Entity Name

KASPER HOMES, INC.,

Principal Place of Business Mailing Address
30071 WEST TENNESSEE ST. P.0. BOX 20438
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316

1230 Jag e

i TP e gt

Suile, Apt. 4, elc Suile, Apt. #, elc.

) . 04282004 Chg-P CR2E034 (10/03)
Aty & Ftate ' City & Slate 4. FEI Number l Applied For
\ (’j (0l \nrkf‘ P( : 59-3550336 Not Applicable
Zip ; Counlry’ Zip Country . i $8 75 addi
&. Certificate of Status Desired O . itional

5} } D"‘" k_/L\ ﬁ . Fee Required

' " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name

MANECURE, DANIEL E

3520 THOMASVILLE RD. Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308-346

City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prmed name of regisiered agent and tids i appkcabls, (NOTE: Rogisterad Agent signaturs requieed when rpinstatng} DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campasgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE lvp 1 Delete TILF [J Change [ Aadition
HAM s gy iy e o o —
e KASPER, ROBERT AAE P A o o e O i By
STREET ADDAESS | 999 OLD FARM ROAD STREET ADDRESS 05107081 070--N01 %% 150.00
CIy-51-21 TALLAHASSEE, FL 32311 Y- $1-2p WL FedTTTLIL ¥,
miE P - O cetele TMLE O] Change [ Addition
NAME KASPER, JOSH NAME
STREET ADDRESS | 1136 GATESHEAD CIRCLE STREET ADDRESS
CITY-ST-2tP TALLAHASSEE, FL 32311 CITY-ST-2IP
TITLE O delete (13 [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
ChY-ST-2P CITY-ST-2IP
TLE ] Delete e ’ [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2IP CTY-ST-2IP
LE [ pelete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS “
CITY-ST-ZIP ) CITY-ST-2IP 5
TIMLE O elete TLE [J-Change = [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI- 2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further ¢erlity that the information
indicaled on this report or supplemental report is teue and accurale and that my signature shall have the same legal eftect as if made under oath: that { am an officer or directar
of the corporation or the receiver or trustee empowered o execute this repon as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Bigck 11if

changed, or on an attachment with an address, with a!l gther like empowered. .
SIGNATURE: Q}A}/\‘ K\n/xn—/ “\\m&'lb“g gL 22 -0

SIG/ME;MD TYPED QR PRINTED NAME OF SIGHING OFFICER OR IHRECTOR U oae] Dinylime: Phong #




