2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2004 8:00 am
DOCUMENT # 608193 £ ecretary of State

b 04-09-2004 90037 007 ***150.00
CANDLEWOOD HOMES, INC. '

Principal Place of Business Mailing Address
550 LONE PALM DRIVE 550 LONE PALM DRIVE
LAKELAND FL 33801 T LAKELAND FL 33801
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
. NO-T APPLICABLE Not Appiicable
Zip Country Zp Country 5. Ceriificate of Status Desired il $8'75 .b:dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i et e m o me e e e o s e e | uMName J v e . & e e -
ZARBAUGH, PAUL ‘
550 LONE PALM DR. Street Address (P.0. Box Number is Mot Acceptable}

LAKELAND FL 33801

City FL Zip Code

8. The above named entity shibmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famifiar with, and accept

the cbiigationg of regigtergd agen
SIGNATURE Z 29\ 4//2.‘.5 5 cQaﬁ/ %

4 f
Swe_,—typ‘ga o puﬁe nye.{:d registered agent and title f appiicable. {NOTE: Ragistered Agenl signatura raquired when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11 ’ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [] Additien
NAME ZARBAUGH, CARL P. NAME
STREET ADDRESS | 550 LONE PALM DR. STREET AGERESS
CITY-ST-ZiP LLAKELAND FL CITY-5T-2IP
e STD ' [ pelete TTE 3 change 3 Addition
NAME ZARBAUGH, MARJORIE C. NAME
STREET ADDRESS | 550 LONE PALM DR. STREET ADDRESS
CiTY-ST-2P LAKELAND FL CITY-ST- 2IP
TME 1 petete TITLE ) [3 Change [T Addition
NAME o rm | a——r— ———  —— - em—— - ———— — "NAME - - — - - EELE — - m——— % T TT T w C m——e
STREET ADDAESS : STREET ADDRAESS
¢ITY-5T-2IP CITY-ST-2IP
e {J Delete TILE [ Change  [] Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP : CITY-5T-2iF .
THLE [ Detete TITLE [1Change [ Addition
NAME g rome
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ] CITY-ST-2IP
TILE [ Delete TITLE [J¢hange [} Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CIfy-5T- 2P ’ CITY-ST-2P

12. | hereby certify that the informatig
indicated on this report or suppiément
of the corporaticn or the receliver or iy
changed, or on an attachment with

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that the informaticn
report is trae and accurate and that my signature shall have the same legal effect as if made undger oath; that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

se.
s, ApL5 Y 257 6a6a

ﬁsvguiﬁ:ﬁs AND TYPED QG PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




