' FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 582687 (03-14-2005 90117 036 ***150.00

1, Entity Name

NISLEY HOMES, INC.

)
Principal Place of Business Mailing Address 5 0 0 2 s 3 8 4

2881 SARASOTA GOLF CLUB BLVD 2887 SARASOTA GOLF CLUB BLVD
SARASOTA, FL 34240-9098 US SARASQOTA, FL 34240-9098 US
s e e AEANIHEAR R TR TRARITRED
258l MIEA Lol MIVE 2858/ Mis LabA- DeneE
Suite, Apt. #, elc. Suita, Apt. #, elc. 02182005 Chg-P CR2E034 (10/03)
Cily & State =~ Cily & State * | 4. FEINumber Applied For
o Fe- o173 e 59-1851677 Not Applicable
Zip Country Zip Count . . $8.75 Accitionat
3”‘ . K? f? S-Aieﬁ{m . 3%}0 . 775’3 Mﬁsﬂ# 5. Certificale of Status Desired O Feo Hequirec; lona
6. Name and Address of Curren! Regisiered Agent 7. Name and Addresa of New Registered Agent

Narme-

NISLEY, SUSAN M.

2881 SARASOTA GOLF CLUB BOULEVARD Street Address {P.Q. Box Numbar is Not Acceptable)

SARASOTA, FL. K, FL 34240 755 MIERH L8DA DeIVE

" SARASOTH FL [#5%0

8. The above named entity submits this statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registared agent. )

SIGNATURE " /"/J M NVLE b 3‘5 -0 5

Signature lvped or printed name of registerac agenl and titla if applicable. - {NOTE: Registored Ager‘ signature required whan reinsiating) DATE

== __FILE.NOWII-FEE IS $150.00 | —8..Electon Cempaign Finansing a2 55.00 may e~

After May 1, 2005 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
10, OFFICERS AND GIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TMTE SIT ] 7 Delets e J& Change ] Addivion
NAME NISLEY, SUSAN M. NAME —
STREeT ADDRESS | 2881 SARASOTA GOLF CLUB BLVD swenooss 2981 MIRA Lolf DRI
Gr-S-2p | SARASOTA, FL 342409098 avsiwe | SAepgoTR, FL 3yavo- 5788
TIILE P O betete wme ,ﬁf:hange O Addition
NAME NISLEY, ANDREW M NAME —
STREET ADDRESS | 2881 SARASOTA GOLF CLUB BLVD ' swecroviess |2 §G) mt/RA L oDA DRIVE
erv-si-0 | SARASOTA, FL 342409098 avsrr | sgdpcep] L BSY2yo-§78FC
TITLE [ velete TIILE [ Change (] Addilion
NAME MAME
STREEF ADORESS STREET ADDRESS
CTY-§7-2P CITY-5T-2P
TILE [ pelete TIME . [ crange (] Agdition
NAME HAME
STREET ADDRESS ] SIREET ADDRESS
CITY-51-7P ’ CITY-S1-2P
TITLE [ Delets e [ Change [ Addilion
NAME HAME -
STREET ADDRESS STREET ADURESS
Chy-Sr-21P CITY-ST-21P
TITLE O Datele TINLE [ Change  [Z] Addition
HAME NAME
STREFT ADDRESS STREET ADORESS
CITY-8T-21P CITy-S1-27

12. | hareby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)i). Florida Statutes. | further certify that tha information
indicated on this repart or supplemental 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 corporalicn or the recaiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an allachment with an address, with ali cther like empowered.

SIGNATURE: SUSAAN M M SEEY /6-1-5@. M 2-s-0S 9¥- 37171797

SIGNATURE ANC TYPED OR FRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR / Date Doytme Prone ¥




