2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ] FILED

- 0 q . - .
DOCUMENT # 623850 Feb 01, 2005 08:00 AM
1. Entty Name - Secretary of State
CARVER HOMES, INC.
Principal Place of Business . Mailing Adcress B
18225 MONTQUR DR. 18225 MONTCUR DR.
HUDSON FL 34667 _ HUDSON FL 34667
2. Principal Place of Business =~~~ 4. Mailing Address ”II“ Iu II m“‘llluu“ I ll‘“l““m‘]’l‘l‘lﬂl‘]mm
Suite, Apt. # otc. S .| SuitsApt et - o 15t MOORE CR2E034 (10/04)
City & State _ R City & State 4. FEI Number Applied For
59-1908063 Nat Applicable
Zip Country T Zip | counmy - ) $8.75 addilonal
' 5. Certificate of $iatus Desired i Feo Foquired
6. Name anrﬁfddrdéf of Curre;nt f!eg'i'étgrad Agent 7. Name and Address of New Registersed Agent

Name

?QZI:.(Z\EEE'(}I_;!NI'%?JR DR, Street Address (P.O. Box Number is Not Acceptable)

HUDSON FL 34667 - - L — §
lcny i FL [ 20 Code

8. The above named entily subrmits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE

Sigrature, ypad or printed nama of fagisiared agenl_ﬂnd_;i_ﬂ_a_if apphicatls MNGTE Regstored Agent signardre raauired whan smstanng) “ TATE

FILE NOW!! FEE IS $15000 B
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

10. T OFFICERS AND DIRECTORS . 1. j ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

It PD ) O peiete e {JChange (T Addlifion
NAME CARVER, JONATHAN NANE

STREST ADDRESS [ 18225 MONTOUR DR. STREET ADDRESS

oiv-si-zp [ HUDSON FL CiY S1 TR R

[t STD o ' 1 Delele e o SIS UREST I ir%e (3 Adton
NAME CARVER, LINDA NAME lesH2/U5-30008-02 R

STREET ADDRESS [ 18225 MONTOUR DR. SIRTCT ADDRESS

cirv-stap - JHUDSON FL CITY-ST-1IP )

e - C I Desete e ) [Jchenge [ Addfion
NAME NAME

STRELT ADDRESS ’ SIREET ADGRLSS

Gy 51-71P uim—sx-zw

nme - S O Defetz ahE IChange [ Addilon
NAME NAKE

STAEET ADDRESS B SIREFT ADDRESS

CITY - §5-2P ) i £NY-SI- 2P

fiLE ) 7 Detets i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy - S1- 2P oHe-51. 7P

ik o T Delele | B i o Change [ Addfion
HAME NAME

SIREET ADDRESS SIRFET ADDPESS

oy si-ar Cire-51- 2

12. | hereby cerlify that the information supplied with this fifing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. [ further ceriify that the infermation
ingicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stawtes, and thag my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Tike empowered

\op

SIGNATURE: M ﬁéy\f—“’ Lmda /‘_gratr- _[—&?-05' 7I-8e&- 10D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytrea Fhane ¥




