2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

I DOCUMENT # 642034

1. Entity Mame

APPLE DESIGNER HOMES, INC.

Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass
1251 ROYAL OAK DRIVE, 1251 ROYAL QAK DRIVE
DUNEDIN FL 34698 DUNEDIN FL 34698
! vl =
Suite, Apt ¥, etc. Suite, Ap1, #, efc. 15t MOORE CR2F034 (10/04)
Ciy & State City & State B 4. FEI Number ' Apalied For
L . 59"1 699382 Nc:Appl'rcabfe
Zip Country Zp LCountry & 5. Certiicate of Staws Desired E Ei-ges qlﬁgi;“"mﬂ
&, Name and Address of Current Registered Agent i 7. Name and Address of New Rsgistered Agent am -
. Name : B
p I . B
?‘2 El? 1L ER'OQ"OAHJ_GOL‘Q}% DRIVE Straet Address (P.0. Box Numbet (s Not Acceptable)
DUNEDIN FL 34688 ——

!

. . City FL {?p C-;)-de

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and acéept
the obligaticns of registered agent.

SIGNATURE ! P : . RN - o
Sgnatute, tvped of prmied name of registerad agent and tille o 8gplcable {NOTE Registered Agant signature reaured whan renstanng) OATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing

$5.00 May Be
Trust Fund Contribuiion. T

Added lo Fees

10. ) ... _,. OFFICERS AND [IRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lk P ‘ Coetee ~ f 1E [ change [ Addition
MAME APPLE,DOUGLAS C h MAME

STRECT ABDRESS { 1251 ROY AL pAK DRIVE STREET ADDRESS |
ciy-st-aF  JDUNEDIN FL 34698 _F cie-srap . s
TILE 1 Delete HILE [ change [ Addition
KAME KAME UONGO0S02063

SYREEY ADDRESS STREET AGORESS 04/14705-80111-010 158,75

oI e-ST-29 _ cNY-ST-2p N _
TiltE 7 Dejate AiLE [ change [ Addition
NAME NAME

SIREET ADDRESS T T o CTTTT T TR STRRET ADORESS ; T ) i
AR ‘ ) CITY-ST- 2P }
Tt | O Dalate T [Jchangs 1 Addition |
NAME NAME

STREET ADDAESS SIPEET ADDRESS

ciivy-ST-7iF . . CIrY-Si- 2w o ) ‘
e O peiete ke DI Change ] Adcition |
NAME NAME

SIREFT ADDRESS I STREEF ADDRESS

CIY-ST-7IP CITY-51- 1P R . —
TiLE [ petete e Clchange Aliion |
NAME NAME

STREET ADDRESS STREET ADDRESS

R S ) ' Coiy-S1-2p )

12. | hereby certify that the informaiion supplied with this fling does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statures. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ < Doglas <, Apple. e,

SIGHATLR ED OR PRIMTED M AKME OF SIGHITG OTRCER OR MAECTOR

i 4!::[05 ]

Daytimo Phone ¥



