2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 519213 Apr 11, 2005 08:00 AM
G. & R. HOMES, INC. Secretary of State

Principal Pléce of Busiaess '

. .MaE'ng Address

13100 SE HWY 42 POST OFFICE BOX 627
\gSElHSDALE L 32195 WEIRSDALE FL 32195
Suita, Apt #, etc. o T Suite, Apt #,etc : 15t MCORE CR2E034 (10/04)
City & State o T City & State 1 4, FEINumber Applied For
— . S 59-1740867 Not Applicabls
Zp Country Zp Country 5, Cartificate of Status Desired O gi-gg&?:&“ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] — = o — " — 2| MName - v
?%%%MéﬁéNg%%Rﬁ% DINE E Street Address (P.O Box Number is Not Acceptable)
WEIRSDALE FL 32195
City FL Zip Cade

8. The above named entity submits Ihis statement for the purpose of changing its registered office or reglstered ageny, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent. - :

SIGNATURE . E— .
Sigralure, typad of prnled nama of registered agant and tllgTit appliceble i N:]TE Rf;lslsredAga[ﬂ 51;r'ature requirgd when minsiating) . DATE
FILE NOW!if FEE Is $150.00 9. Eleciion Campaign Financing  $5,00 May Be
After May 1, 2005 Foo Will Be $550.00 | TrustFund Contribution, [ Acded to Fees
Mazko Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I EEY ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tt PTD [ Gelete e | ' M change  [7J Addiion
NAME HOFFMAN, GERALDINE L . NAME "
d OOnn2eanac

STREET ADDRESS { 13100 SE HWY 42 SIREFT ADDRESS 14 ,.fifi 13 jgg?%ga%gﬁ 17 159
GIvsTzP | WEIRSDALE FL 32195 G517 : . g
TTLE vD o T T Cloase s Ichange [ Addilon
NAME HOFFMAN, FRANKLIN E JR. tuAME
SIPECT ADDRESS | 13100 SE HWY 42 ] STREET ADDRESS
ory-st-ap - {WEIRSDALE FL 32195 CHY-ST.71
e 8D T S CJ Delete TF : Ol change L] Addition
NAME PORTERFIELD, LINDA G MAME
SIREET ADDSESS 113100 S8 HWY 42 STREET ADPAFSS
QIY ST-0F  L\WEIRSDALE FL 32195 ) ) CITY-51-21P
e o - T T oeate e T Chenge 1] Addion
NAME NAME
STALE] ADDRESS STREET ADDRESS
CiTY-ST-2P CATY-51- AP
e T o ) 2 Deicte me Ol Change [ Adelien
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP — CrY-51- 2P
Mg T T O pelete me ' I Change [ Addifion
NAME NAE
STREET ADDRESS SIREET ADDRESS
CTy.sT-21P Chy-S1-2@

12. | hereby certify that the information supplied with this filing does not qualify for the exemplien stated in Section 118.07{3){1), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is truzs and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the rgceiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an addrass, with all other like empowerad

s

)
SIGNATURE: . - 2 /d) A1 4. 2 2
SICGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER DR DIRECYOR Data Daytme Phone &

-




