FILED

2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 286885 02-26-2004 90010 014 ***150.00

1. Entity Name
FLORIDA HOME FINDERS, INC.

Principal Place of Business Mailing Address e,
96 WILLARD STREET P.0. BOX 1807 vaUleddy
STE. 302 COCOA, FL 32923-1807 US

COCOA FL 32922 US

Suite. Apt. . ot Suito, Apt. #, otc. 01082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Mumber Applied For
59-1092388 Not Applicable
ze County 2 Country 5. Certificate of Status Desired [l gese'gg‘ l‘:\i?e‘ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name —
T L L e
STE.302 74(“\/ 6 tiigy ot Sure 302
COCOA, FL 32922
> Cocon FL | %5322

8. The above named entity submits this state, for the purpose

nging iteyegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Jan L 2007

SIGNATURE
Signature, lyped or printed name of registered agent and I\:L it applicable {NOTE: F!ggislwed Agenl signature required when reinstating) . DATE
FILE NOWI!I FEE 1S $150.00_ . | & €lecionCampaignFinancing. ___~ $5.00 MayBe [ . . . . ... . _ . . .
Aftér May 1, 2004 Fes will be $550.00 _Trust Fand ' Cdntiibution. Added 1o Fess
10. 'QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me R [ Delete TITLE [ Change  [] Addition
NAME THERIAC, JAMES S 11| NAME
STREET ADDRESS | 96 WILLARD STREET . STREET ADDRESS
CITY-ST-78, COCOA, FL 32922 - CITY-ST-ZIP
TILE IR T Defete TILE [] Change [ Addition
NAME BASILE, DENNIS NAME
STREET ADDRESS | 96 WILLARD STREET STREET ADDRESS
omy-sT-2P | COCOA, FL 32922 CTY-§T-2IP
TITLE ) O pelete TILE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ _—ee - . _Ome-st-ap | L. . .
TmLE [ pelete TITLE CJchange [ Addition
HAME - NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
e [ petete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE . 3 Delate THLE [ change  [_] Addition
NAME S NAME
STREET ADDRESS ‘ . STREET ADDRESS
Cmy-ST-2P - [ - - : e ) - CITY-5T-2P
-

12. | hereby certify that the informfétior supplied with this fi\ing dges not qualify for the exemption stated in-Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or sybplerhental report is true an urate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporation ‘or the regeiver pr rustee empowered 1 epbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changéd, or on an attachrgent wifh an address, with allgothér like empowered.
2 fox Jod 321457~ F5m>
7 T

Date Daytime Phona #

SIGNATURE:

* BIMMATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DHRECTOR

DeNMT BASIE | Co-RRCEIVRR. -



