2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # Fos004 Mar 21, 2005 08:00 AM
1. Entty Naman- ] ' Secretary of State
HAPPY HOMES FLORIDA, INC.
Principal Place of Businass ;f R "i\:'l'ail‘ing Address -
2450 CHESTNUT WOODS DR PO ROX BB29
IL-JéKELAND FL 33815 LAKELAND FL 33806
T ONEGL ORI
Sutte, Apt. ¥, otc. T T T T G At ¥ ot ‘ ' 1t OORE CR2E034 (10/04)
City & State = Ty & St : ' 3 FEINumber Applied For
e a N . 59-2217486 Not Applicable
zp Country Zp Countzy 5. Cartificate of Status Desired (| ?i'gfqlﬁfggi‘mal
6. Name and Addrass of Current He_llsloramt RS Narﬁa and Address of Nem;r Hegliterad Agent
MName
Tﬁ;’ gFE(EEéE\FAISOD LOOP E Street Address (P.O, Box Numb-_er is Not Acceptable)

LAKELAND FL 33813

City - FL ij Code

8. The above named entity submits ih:s staiemem ior e purpose of changlng s reg stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE = el .

Skynatare, ypad of printed name of mgns&sled agam snd e f applicabls (NOTE Ragisteted Agant signaturs requred when reinstating) . DATE
i
A Fln!iE NO;V"'S 'EEEVI?“%ISOOO b 9. Eleclioh Campaign Financing $5.00 may Be
fter May 1, 2005 Fee e $550.00° Trust Fund Contribution. 3 Added 1o Feas
Make Check Payable to Florida Department of State . B .
10. o __OFFICERS AND DIRECTORS L 11. T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 !
TITLE PSD [ Delate L [ Change ] Addition
NAME MAY, KENNETH C HAME
SIRLCY ADDRESS | 4412 ORANGEWEQQD LOOP E STREET ADDRESS
CIry-ST-2IP LAKELAND FL 33813 e CITY-St- 7P
TITLE 3 Delete ) e UU“ R 70 {JcChange  [T] Addition
NAME NAME 1 31 7 : Liis 4 P
e o N (3421 /05-80005-002 15000
Cchiy-§7-2Ip o e f covesrze -
THLE 5 Delete L (O Change L] Addition
NAME NAME
STREEY ADDRESS STREET ADLRESS
ChY. SI-2iF o OIY-5T- 2P
MitL 7 Dalets i [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry- sT-2Ip B . onvesrae ,
T [ Delete L [JChange [ Addition
NANE NAME
STREET ADDRESS SEREET ADIRESS
CIFY-51-2IP . CITY-ST-2P )
13184 O Delete WILE Clchange [ Addition
MAME NAMF
STREET ADDAESS - STREET ADOIRESS
CHY- 51 2P i _ Oy ST 2P _

12. | hereby certify that the information supplied w:th thts ﬂhn does nat qualn’y for the exemption stated in Section 118.07(3XH), Florida Statutes. | further cerlify that the miormailon
indicazed on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or tusiea empowered to executa this report as required by Chapter 607, Flonda Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmen; witkran address, with all other like empowered,

SIGNATURE: W%’ 2/ ~4’5“ G630

4 / SIGNATURE AND TYPEDOR/PRINTED NAME o SIGNING oifp/zﬁ'h DIRECTOR Caytrme Phone 4




