2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F04000004964

1. Entity Name

STEEL FRAME HOMES, INC.

Principal Place of Business

6039 CYPRESS GARDENS BLVD., #177
WINTER HAVEN FL 33884 _

Mailing Address

6039 CYPRESS GARDENS BLVD,, #177
WINTER HAVEN FL. 33884

2. Principa! Place of Business

3. Mailing Address

FILED
Apr 20, 2005 08:00 AM
Secretary of State

LT

Suite, Apt. #, etc, Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State o S City & State 4. FEI Number Applied For
35-2145284 Mot Applicable
Zp County ap Couniry 5. Certificate of Siatus Desired E( $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- ) R Name
légglgE,CEY)'E‘EES‘!S GARDENS BLVD.. #177 Street Addrass (P.O. Box Numbar is Not Acceptalble)
=1
WINTER HAVEN FL 33884 ’
City Zip Code

FL

8. The above named entity subimits this statement for the purpose of changing its regisiefed office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

o (r_iDTE Ragistered Agent sigralyra fagquited when rainstahng)

FILE NOW!! FEE IS $15000

After May 1, 2005 Fe¢ Will Be $55¢.00° |
Make Check Payabie to Florida Department of State

DATE
9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. [  Added fo Fees

10, "~ OFFICERS AND DIRECTORS I K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PST - CT oelele | mne [ Change 3 Addition
NAME LOVE, DEAN J NAML HOOoona19427

STRECT ADDRESS {6039 CYPRESS GARDENS BLVD., #177 STREFTADDRLES 042005 -00009-005% 159,75
GiTY-ST-2P WINTER HAVEN FL 33884 CIY-S1-21P

TiTE v O pelete 1t O ¢hange [ Addition
NEME LOVE, CYNTHIA'L HAME

SYREET ADDRESS {113 BEVERLY DR. STREET ARDRESS:

cIy-51-2P WINTER HAVEN FL 33884 CiY-S1- 249

TITLE T petete glil; O ciange [ Addition
NAME NAME

5TREET ADDRESS SIRLLT ADDRESS

CiTY-§F-2IP CIlY-51-21°

niL O Delete ) I [ Change ) Adition
NAME NAME

STREET ADDRESS Lo STRLET ADD5S

ciry-51-2p CIIY- 51 21

fILE [ Delete HILE [ change [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRFSS

GIfY 51-2IP CHY - SI-2IP

THLE [ pelete flE O change [ Additian
NAME NAME

STREET ADDRESS SIREFT ANDRESS

GIry-§7-21P m ClY.SI- AP

12. | hereby certify that the infx
indicated on this report o
of the corporatian of the 4
changed, or on an attachne

SIGNATURE:

iad{ with fhis filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the infermation

true and acclrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
wered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block {0 or Block 11 if
T with all other like empowearad.

Dend J-Levt

§b3 5742828

SIGNATURE AND TWEDPR ITINTED MAME OF SIGNING OFFICER QR DIRECTOR

94' [’%/ 05
oo

Diarytrme Phona #



