FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 689945 5 04-28-2004 90197 031 ***158.75

1. Entity Name

HALIFAX DESIGNER HOMES, INC.

Principal Place of Business Mailing Address D q U 4 4 56 9
C/O WILLIAM D, KRAMER, P A. C/OWD. KRAMER .
1838 40TH TERRACE SW 1838 40TH TERRACE SW

NAPLES, FL 34116  US NAPLES, FL 3416 US
T T LRI SEE
i 5’515 CE:LLZE& BLvp F.0. Box 990029
Suile, Apt. #, Suite, Apt. #, etc.
;’é—a-_zo/ 01102004 Chg-P CR2E034 {10/03)
Clty & State City & State 4, FE} Number Applied For
NAFLES, FL NALLES, FL 58-2030744 Not Appicabie
Zip Country Country N . B.75 Additional
BY1h=bSYF—| US4~ |31 b 0bo~| UG A |5 CoticrioaiSupsposion T8 FITEpaorsl_ |
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agont
Name
KRAMER, WILLIAM D.
1838 40TH TERRACE SW Street Address (P.Q. Box Number is Not Acceptable)
SUITE 3
NAPLES, FL 34116 HIas Cort/Er BLVp, #26)
Y NAALES FL 134052 s543

. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the Stats of Florida. | am familiar with, and accept

ihe obligations of egisteraed agent.
SIGNATURE %;&’ﬂ% »0/ ,&4/7\—4—/ Wit beyda D, KEAMEL., H-27- 0171

Signature, typed or printed name of registered agent and titke it applicable, {NOTE: Registered Agent signature required when reinsiating) DATE
FII-E NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aﬁer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TINLE PST 7 Delete TILE [Cichange  [7] Addition
NAME ALKSNINIS, ALGIRDAS - NAME
STREET ADDRESS. [ 1217 FRUITLAND AVE, STREET ADDRESS
CiTy-ST-7iF MARCO ISLAND, FL 34145 CITY-8T-2IP
TITLE v 7 Delete TILE [ Change [ Addilion
NAME ALKSNINIS, EUGENIA NAME
STREET ADDRESS | 1217 FRUITLAND AVE STREET ADDRESS
CITY-ST-2IP MARCO ISLAND, FL 34145 City-$T-21P
B T — 2 —_— emanme ) Diigtg— = - T e — o Jm e L s e o [F]Change — [ Addlion.| e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE ] O etete THTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP City-§1-2IP
TILE [ Delete TITLE ' 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
HLE 1 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to executelhﬁ( o7t as required by Chap{er 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or en an attachment wilh gaddress, wnh all other like em /! Lfﬂﬂ 91'5 ﬁ’& AIALS
SIGNATURE: 2 _ /47 "f " ‘Z}/ ¢ /5/ ¢ 239-348-0272_

GNATURBAND ‘rv D OR PRINTED NAME OF snc A OR DIAECTOR Daytime Frione #




