.o - = 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 08:00 AM

DOCUMENT # F03000004403

1. Entity Name
CHOICE HOMES USA, INC.

 Secretary of State

Mailing Address

1600 EAST LAMAR BLVD STE. 340
ARLINGTOR, TX 78011

Principal Place of Business

1600 EAST LAMAR BLVD STE. 340
ARLINGTON, TX 76011

DO NOT WRITE IN THIS SPACE

>

AR R IR

Q1272004 No Chg-P CHIEQ34 (10/03)

4, FE! Number Applied For
75-2374162 Mot Applicabls

5. Certificate of Status Desired m| $B.75 adduenal

#. Name and Address of Current Registersd Agent

[P

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICON, FL 33324

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _
Sigraturg, yped o prdmad nome of regieerad agan: ana tide il appiicable. {NOTE Regisered Agent signatue raquired whan reinsiaing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribubon. Added to Feas
10, OFFICERS AND DIRECTORS ] B
TIE [e]
RAME BOWERMAN, BIiLL — R _
STREET AD0RESS | 1600 EAST LAMAR BLVD STE, 340
Ty -5t-ap ARLINGTON, TX 780%1 )
P | T ot
HAME LEMASTER, DALE 0445 2 e w,»;: "::?“Q*FI} 1t 1. TS
STREETABDRESS | 1600 EAST LAMAR BLVD STE. 340 ¢ el - gLy LR
oY1 ARLINGTON, TX 76011
ThE oS - -
PAME LEMASTER, VICTORIA
STREETADDAESS | 1600 EAST LAMAR BLVD STE. 340
CITY-5T-17 ARLINGTON, TX 76011
TME P
NAME WALL, STEPHENT
STREET ACORESS | 1600 EAST LAMAR BLVD STE. 340
CITY-5T-2P ARLINGTON, TX 76011 ) -
TE VP ——_ T
HAME MCCLURE, DARRIS
STREET ADDRESS | 1800 EAST LAMAR BLVD STE. 340
CITY-ST-1P ARLINGTON, TX 76011 B D ,, .
THE S . T o o
HAME
STREET ADDRESS
SIFE-ST-TP

12, | hereby certify that ths inforration supplied with this filing dees not qualify for the exempticn- siated In Section 1 1_90:4'(3)_0) Flarida Sle:t_u:geé. | furthar certify that the information

Indicatad on this report or supplemental repadt is trug and acourate and that my signature

shall

have the same logal sifect as if made er oath; that | am an officar or divector

of the corporation ar the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 #

changed, or an an allachmant with an address, with a¥ other lke empowared.

SIGNATURE: e UAS,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O SIRECTOR

% Phorn #

Docers HeClop yfisfoy §17:052- Y100




