7 72004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P03000136136

1. Entity Name

ABERDEEN HOMES, INC.

Secretary of State

02-25-2004 90021 028 ***158.75

Principal Place of Business

9415 W, GREEN BAY LANE
CRYSTAL RIVER FL 34428

Mailing Address

CRYSTAL RIVER FL 34428

9415 W. GREEN BAY LANE

VAW A W WY W

2. Principal Place of Business . Mailing Address

I

TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOOCRE CR2E034 (11/03)

‘EADES;DEANETTE R’ -
9415 W. GREEN BAY LANE
CRYSTAL RIVER FL 34428

’

r
.

City & Stale City & State 4. FEI Number b Applied For
6 l - OL’%% 06 | Not Apalicable
Zp Country ae Country 5. Certificate of Status Desired $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

e cbligations of registered agent.

The abave named entity submits this statement for the purpuse of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typed or grinted name of registered agont and iitle of applicahle. {NOTE: Reg d Agent sig q when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFF.iCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PT 3 Detete TRE [Ichange [ Addition
NAME EADES, ROBERT R NAME
STREET ADDRESS | G415 W. GREEN BAY LLANE STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34428 CITY-5T-2P
TITLE Vs [ pelete TLE [ Change (7] Addition
NAME EADES, DEANETTE R NAME
STREET ADDRESS {9415 W. GREEN BAY LANE STREET ADDRESS
City-$7-21P CRYSTAL RIVER FL. 34428 CITY-ST-7IP
TITLE I O petere TITLE _ A O change (3 Addition
NAME NAME
STREETADDRESS- . - = .- — =~ — - . STREETADDRESS | — o . - R
CITY-ST-21P CITY-ST-21P
e [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
e [} Delete § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TILE [ pelete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2IP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the

of the corperation or th
changed, or on an atlg

SIGNATURE: ,

receiver or frustee e
Coment with an addre,

all other like empowered.

DEPETTER ERES

exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate and thal my signature shall have the sarme legal effect as if made under oath: that i am an officer or girector
\{vered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

(- 352) 5630257

2//6// ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Date Daytime Fhone #




