2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P03000136136

1. Entity Name .
ABERDEEN HOMES, INC.

ecretary of State

04-25-2005 90222 046 ***158.75

Principal Place of Business Mailing Address

9415 W. GREEN BAY LANE
CRYSTAL RIVER FL 34428

9415 W. GREEN BAY LANE
CRYSTAL RIVER FL 34428

AN AT

2. Pripcipal P%aé:e of Business 3. Mailing Address
G Y10 W- CReenmin] FHro W -GREENBAY (A -
Suite, Apt. #,elc. Suite, Apt. #, eti—-__——_- 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
CRYe T L) Vel . A - clus e RIVEX, A - 51-0488053 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3‘{‘)‘2? ‘é@ ({5 LS A 3"/'1‘2& oD (.5 A 5. Certfficate of Status Desired O Foe Requiref; for
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name [, [
SQ%E\SAE DGEF{E’EEJTEEYlRMNE Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34428 . -
GLIO (N - AREENAAS (N -
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnatule. typad or printed name of registered agent and tite if appheable

(NOTE: Registered Agent signature frequired when rRinstating}

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT S ' [ Delste TILE P2 change  [] Addilion

NAME EADES, ROBERT R NAME

STREET ADDRESS |9415 W. GREEN BAY LANE swertanness | IO W - QRERN AAY LT

eTi-ST-2P | CRYSTAL RIVER FL 34428 CITY-§1-2P

TITLE Vs O Delete e (WChange (] Adcition

NAME EADES, DEANETTE R NAME

STREET ADDRESS | 9415 W. GREEN BAY LANE STREETADDRESS | Ged O (RS - &reen Ay (.

CITY-ST-2IP CRYSTAL RIVER FL 34428 CITY-ST-ZIP

FITLE [T Delete TITLE [Jchange ] Addition
AL T e TR T T T T T e e e

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2IP

TILE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7- 2P CITY-ST- 2P

TITLE ] Delete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE 03 etete TILE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CHTY-§i-2P

wjth all other like empowered.
/Q_gﬁ/;, DERNETTE £ -Enpes

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y/20)o5  (352)5L3-0257

changed, or on an attaghment with an add?
SIGNATURE: W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date Daytime Phons #




