el - FILED
2005 FOR PROFIT CORPORATION . o Mar 30, 2005 08:00 AM

___ANNUAL REPORT ot 09:00
DOCUMENT # F01000005732 ecretary ol State
LVEEIIIF#ER?RRK HOMES, INC.

am .

Principal Place of Business Mailing Address

650 SOUTH CENTRAL AVE., SUITE 1000 650 SQUTH CENTRAL_AVE., SUITE 1000
QVIEDO, FL 32765 - OVIEDQ, FL 32765

f O R

03222005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =g ApdFa

25-1302097 Not Applicable
" : $8.75 Additional
5. Cemf:cat.e of Status Desired 1 Fee Roquired

" R P ST WAL,

%, Name and Address of Roglstered Agent

S WEST MORSE BLVD., SUITE 212 ' DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

5 N i ]

—_ — . AT

- PN VR NN R R 5 7 Lol IR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - fe D

Slgnatura, typad or printad name nf-régimreg;lgénl an& e if applicabie. N (ND-}E Reglslared Agont signature reguired when remslaﬂru.l ] - B PATE
FILE NOW!! FEE IS $150.00 3. Election Campaign Phancing  $5.00 way 5e i )
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Faes Hnzeo7
s - LI . ] - - i jij‘_:);!_‘.'l_rﬂ z‘j”;[" i'lﬂﬂ"!p oy T A R B ntu B
10, — . OFFICERS AND DIRECTORS | ST LRI T
TITLE P
HAME WHITE, KENNETH L i - I

STREET ADDAESS | 650 SOUTH CENTRAL AVE., SUITE 1000 . S
CM-S-7 | OVIEDO, FL 32785 . ) e epuy . -

THLE v _ ] . S
NAME RIGSBY, WILLIAM D - e

STREET ADDRESS | 650 SOUTH GENTRAL AVE., SUITE 1000
GTY-sT-ZP | OVIEDO, FL 32765 - .. -

TITLE STD o .
NAME CLARK, SCOTTD P

STREET ADDRESS | 650 SOUTH CENTRAL AVE., SUITE 1000

CITY-57-2P OVIEDO, FL 32765 DO NQJ,- WR'TE

NANE HARLING, HUGH W JR.
STREET ADDRESS | 832 COURTLAND STREET
cay-sT-2P | ORLANDO, FL 32804 . - - = - -

e D A . -. “ F___ﬁ___lN)Tl‘_U_S;SPACE

TITLE 3]

NAME LEE, KAREN M

STREET ADDRESS 1 104 FOSSIL COURT . e : -

UnY-§T-¢ | SPRINGTOWN, TX 76082 . T p— ppim— ‘“ -
TILE

NAME

STREET ADDRESS

oy-ST-2° R e e

L TTE e .

12. | hereby certify that the information suppfied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthes certify that the information
indicated on this report 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 cr director
of the corporalion or the raceivar or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachrpent-wite ar gddress, with ail other like empowerad. . -7
- i A (WOhig - 4o K
SIGNATUR %1 ey 3_‘2 gfm, 30l Al

Daytime Phong #

D TYPED QR PRINTED NAME OF SIGRING AFFICER QR DIRECTOR

] D Teem o L ZE . . -




