)004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
] ~ Feb 23,2004 08:00 AM

DOCUMENT # 579666
1. Entiy Name Secretary of State
BETTER HOMES OF FLAGLER COUNTY, INC,
Principal Place of Business Hi Maziir;-,c_i uAddress
46 CORTES CT P.O. BOX 351400 .
igLM COAST FL 32137 PALM COAST FL 32137-8180
Suite, Apt ¥, elc. ] - Suite, Apt. #, eic MOORE CR2ZED34 {1 1/0'3} .
City & State City & State ) 4. FEI Number Appiied For
o 59-1 865654 ot Applicabie
o Country & Country 5. Certificete of Status Deswed 0 gei'g?q&?fc;“m}
G. Name and Address of Current Registered Agent ] 7. Name and Addtess of New B_ehistered Agent "
MName
?50 gglf?'i‘gg? %%’RT . Street Address (P.0. Box Numbéz is Nat Acceptable} B - }
PALM COAST FL 32137 - EE—
City ' FL Zip 'Cozie — —

8. The above named entily submils this statlemnent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE . e ) . . .
Sgrature, Iyped of paated name of reqisiered agent and fifie it appiicakble [NOTE. Registared Agen| sigraluse raquited when reinstating) DATE
" - e
FILE NOWII! FEE 3.5 $150.00 IR 8. Election Campalgn Sinancing $5.00 May Be
After May 1, 2004 Fee willbe $556_.UE} _ ‘ Trust Fund Contribution. Added 1o Feas
Make Check Payable ta Florida Department of Stafe -
16, OFFI&EHS {'\N_D DIRECTORS || | 'l i1 ~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11
TIE PD [T Detete g [ Change [ Addition
NAME MORRIS, DIANA L NAME &
STREET ADDRESS |46 CORTES CT " STREET ADDRESS 2 H%%?ggg%g%%%gﬂq 4 150, 00
ciy-sT-p  {PALM COAST FL 32137 o { omesrze - - .
THE v [ oelete e [ ohange [ Addition
NAME MORRIS, DiANA L NAKIE
STREET ABDRESS 46 CORTES CT STREET ADDRESS
gr-stzp {PALM COAST FL 32137 ) ) " coe-stze o
HiLE [ Delete TMLE [l Change 1] Addition
NAME NAME
STREZT ADGRESS STREET AGORZSS
LITY 5520 CITY-5T- 2
LITH [ petete TTeE [Cohenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2P o ) CHY-5T- 2P . . .
HRE . [ setete N B [ change [ Addition
HAME, NANE
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P ) CITY-ST-2IP
TTLE 3 Deiete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7% Cary-51- 49

12, | hereby centify that the information supplied with this fgﬁ; does not qualify for the exemption siated in Section 1 19,9753)(5'}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rrue accurate and that my signature shall have the same legal sifect as if made under oath; that | 2m an officer of director
of the carporation or the recaiver or rustee empowered ta execute this report s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered, -

SIGNATURE: s B Fn res

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DHRECTGR Chate Taytme Prone §




