FILED
FOR PROFIT CORPORATION
2004 ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P98000105178 Secretary of State
1. Entity Name 02-04-2004 90055 026 ***150.00
LACERTE HOMES, INC.
Principal Place of Business Mailing Address .
9551 HIGHWAY 78 WEST 2436 N. FEDERAL HWY, PMB 386 JsuwEE
OKEECHOBEE FL 34974 LIGHTHOUSE PQINT FL 33064 T
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied Far
65-0932928 Not Appilicable
Zip Country Zip Country 5. Conificate of Status Desired ) ?g.;ngséj:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e~ s et e LNBME L e r L e e e e e -
Eﬁggﬁ]TE'E%E@RIit HWY. PMB 386 . Street Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33064 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agemt, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. '

SIGNATURE
Sugnature, Typed of printed name of ragistered agent and tile f applicable (NOTE: Registered Agent Signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conltribution. {1 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITE D [ Delete TIILE D ® crange [ Addition
::: EEI ADDRESS IQ-:ZC Eﬁgﬁ;‘:’ig‘?n;gg‘s ::RN;'; ADDRESS Lacerte, Jean Louis :
. OMPANG BEACH FL 33 ; 2436 N. Federal HWY, PMB 386
A ANO L 33060 Grr-si-2 Lighthouse Point, FL 33064
TME O Gelete TILE [ ctange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST- 2P J
)- TmE 1 Detete- TLE - : . 1 change - Addition-{-
“NAMET e s ' R S I = S -
STREET ADDRESS '§ STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
TITLE O Delete e ' [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Dejete e (O charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-7P CITY-ST-2IP
TEE [ Detete TITE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-Z70P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report préupiemental 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 or the er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aj ght wilh an address, with all other like en)powe

i -~

SIGNATURE: m

L il 1k </
"SIGNATURE AND T#PED ORARINTED NAME GF SIG

NG fFICEH OR DIRECTOR ) Date Daytime Phone #




