o FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUM ENT # F1 4436 04-29-2004 90341 031 ***150.00
1. Entity Name
BRITANNIA HOMES, INC.
Principal Place of Business Mailing Address 14v149s U
9353 BUCK HAVEN TRL 9353 BUCK HAVEN TRL
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US .
T g KT R A AE
(080 Buck PowirrRoAh /0150 Buck POWT ROAD
Suite, Apt. #, stc. Suite, Apt. #, stc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
: 59-2066465 Not Applicabla
Zip Conuntry ) Zip — Count"Yr .. __ | 5-_Certificats of Status Desired || ?g-;’fq tﬁfeglétional_ .
6. N-ame an:l Addr:ss of Curr‘r;—lt Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, WAYNE D
9353 BUCK HAVEN TRAIL Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
S OEO0 Byck Pornr oAb
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha abligations cf registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Iitle if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!II. FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O [ Delete TITLE [X Change [ Addition
NAME DAVIS, WAYNE NAME
SIREET ADDRESS | 9353 BUCK HAVEN TRAIL SRETMUESS | /P 450 Buch POrAT ROAD
CITY-5T-2IP TALLAHASSEE, FL 32312 CITY-ST-21P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TimLE 3 elete TITLE [ Change ] Addition
NAME - - - - — : _———— NAME - - - - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-87-ZIP
TILE (7 elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O oelete TILE O3 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHfY-ST-71P

12. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenjwith an address, with all other fike empowered.

SIGNATURE: W L bt fag DI S Y2 rder PO FDZ PodP

yA‘I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HREGTOR Date Daytime Phone #




