2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

I DOBUMENT # 416193

1. Enhty Name
ECHRON HOMES, INC.

Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 30122 014 ***]158.75

Principal Place ;of Business

16105 N FLORIDA SUITE A
LUTZ FL 33549 S

Malling Address

16105 N FLORIDA SUITE A
LUTZ, FL 33549  US

50029587

2. Principai Place of Business

3. Mailing Address

AR

AT

Suite, Apt. #, elc,

Suite, Apt. #, etc.

- PR . 03032005 _ 'Q_hg-P ‘ CR2E034 (10/03)
City & State | City & State 4. FEI Number Applied For
59-1152291 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
i Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

SPIVEY, WILLIAM C.
16105 N FLORIDA SUITE A
LUTZ, FL 33549

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

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obllgahons of registered agent.

SIGNATURE L

S‘ignalure. typac of printed nama of registerad agant ana

fite if apphicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

Y- .
. FILE NO'NHI FEE IS $1 50 00
After May 1, 2005 Fee wIII be $550. 00

8. Electien Campaign Financing
Trust Fund Contribution.

~—~ $5.00 May Be

Added 1o Fees

T0. . OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e | sT L s O petete TIE pcmnge [ Addition
MAME . w| MILLER, THOMASH. - SRR - e - v
sTrecPADDRESS | 610 N SYLVAN'DR. C i e )| STREET ADORESS - /é/os’ AJ £ c,oe,/ DF) 12\:}) g
Comy-sr-2e BRANDON Fl- o -e = — e N crvestzp - 4£Cr2 54’?_, ‘555\/9 - s
TITLE P [ Detere TILE NZ) Ghange ] Additon
NAME SPIVEY, WILLIAM C. NAME

STREET ADDRESS | 17530 EDINBURGH DR, STREET ADORESS /Q/QS A, g o Zr O =) - -
cv-s1-p | TAMPA, FL ay-ST-2P /-(éTZ/ Ll  DITHAP

TITLE ‘ O petete TIE [l change [ Addition
NAME ! - NAVE

STREET ADDAESS | STREET ADORESS

GITY-ST-2IP ' CITY-ST-ZiP ,

TILE ‘ [ Detete TME T changs [T Addition
NAME : - — _ e

STREET ADDRESS | | - || STREET ADORESS

oTY-STzP | - CITY-ST-ZP

IILE f O Delete TITLE [ Change 1 Addition
NAME ‘ NAVE

STREET ADDRESS | ¢ STREET ADGRESS

OTY-§T-ZF | CiTY-ST-2P

THTLE O elete mE (1 Change  [] Addition
NAME . NAME .

STREET ADDRESS |~ ) STREET ADDRESS e
B T I L - e e S . SO

12. | hereby certlfy that the. informatid supplied with this filing does not qualify far the exemption. stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indkeated on this-report or. supple ental report is true and accurate and that my signature’'shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation.of the receiver gr trustee empowered to execute this report as pe
‘changed, or on an atlachment with an adgdress. with a

‘like empowered.
Jpubam. NP

SPIVEY -

gd by Chapter 607, Floriga Statutes: and that my name appears in Block 100r B1ock 11if

2.1.07 g?»"?’é.?—%’

SIGNATURE: - -

SIGNATURE AND WPE{) OR PRINTED NAME OF SIGNING OFFCER OR DIRECTQR

Dae DCaywma Phang #



