FILED

2005 FOR PROFIT CORPORATION Aug 25,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 689945 (g i 08-25-2005 90003 005 ***558.75
1. Entily Name

HALIFAX DESIGNER HOMES, INC.

Principal Place of Business Maiting Address .
oo B 0 " 5006339

NAPLES, FL 341166543 US .

S s 0 0 R

Suita, Apt. &, e_tc.' . Suite, Apt. #, etc, 01042005 Chg-P CR2EQ34 (10/03)
Ciry & State City & State 4. FEI Number Applied For
58-2030744 Not Applicable
ap Couniry ap Couniry 5. Cerficate of Statss Desired (Q/ gggg Aditionat
6. Num-e and Address of Current Ragisterad Agent 7. Name ahd Address of New Registared Agent
Name
KRAMER, WILLLIAM D. _
11925 COLLIER BLVD. Street Address (P.Q. Box Number is Not Acceptable)
#201
NAPLES, FL 341166543
: City FL ‘ Zip Code

8. The above named entity submits this statement for ihe purpese of changing its registered office or registared agem, or bath, in the Siate of Florida. | am {amiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgrestuce, 1yped or prntsd reme of agent and itle d le. (NOTE: Regatered Agen: SONakae FEQUIRB i HENsTing) DATE
FILE NOWif! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $350.00 Trust Fund Coniribution. 0 Added to Fees
10. OFFICERS AND DIRECTOHS 11, ALDITHONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PST ] Delein WLE Ochange ] Addition
NAME ALKSNINIS, ALGIRDAS HAME
STREET ANDRESS | 1217 FRUITLAND AVE. STRFET ANHESS
Cy-sT-2P MARCO ISLAND, FL 34145 CiTY-ST-2P
TILE v O petete TME O cnange [ Addrion
MAME ALKSNINIS, EUGENIA NAMC
STREET ADDRESS | 1217 FRUITLAND AVE STREET ADDRESS
CITY-S7-ZiP MARCOQ ISLAND. FL 34145 CIFY-51-4IP
me 7 Delete HILE ClChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5i-2P CY-51-21P
e 3 oeise TME OcChage £ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
Cily-S7- 1 CTY-5i- 719
mne £ Dciete g Dl Chage (] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-57- 7P CATY-ST-2P
TE 3 petete TRE O3 Cnango [ Addition
HAME NANE,
STREET ADDRESS STREET ADORESS
CiTY-ST-2iP CITY-8T-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerdfy that the information
indicated an this repert of supplementat report Is true and accurate and that my signature shall have the same legai affect as if made under oath; that | am an officer or director
of the corporation or the receiye
changed, of on an atachme)

SIGNATURE: %

of irusiee empowered to exe
th an address. with all other,

this repgg as required hy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blnck 11 §f
Ted.

A ‘/'/, Ol/u/aaos" 239-2y 8027
&%‘lzwnlévgg PWE_NzEgF mﬁgﬁn OR DIRECTOR i Date Dmyme Phone f

&




