N

- FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # FS0301 03-29-2004 90085 035 ***150.00
1. Entity Name
DAVE BREWER HOMES, INC.
Principal Place of Business Mailing Address
4155 ST JOHNS PARKWAY 4155 ST IOHNS PARKWAY
STE 2000 STE 2000
SANFORD, FL 32771 US SANFORD, FL 32771 S
TS v AF AR R
Suite, Apt. #, etc. Suits, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2230427 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired o . &%&Lﬁfﬂﬁma'
6. Mame and Address ¢f Current Rogistcrod Agent 7. Name and Address of New Registered Agent
Narme
BREWER, DAVID
4155 ST. JOHNS PARKWAY Street Address (P.O. Box Number is Not Acceptable)
STE 2000

SANFORD, FL 32771

City FL l 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 familiar with. and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title f applicadle. [NOTE flegistered Agen! signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ Dealate TILE [ Change  [J Addition
NAME BREWER, MARTHA NAME
STREET ADDRESS | 4155 ST JOHNS PARKWAY STE 2000 STREET ADDRESS
CiTY-ST-21P SANFORD, FI. 32771 CIFY-S1-2IP
TMLE PD [ Detele THLE [J Change  [] Addition
NAME BREWER, DAVID NAME
STREET ADDRESS | 4155 ST JOHNS PARKWAY STE 2000 STREET ADDRESS
CiTY-ST-7IP SANFORD, FL 32771 CITY-ST-2IP
THLE VD feiete TILE (J change [ Addition
NAME BREWER, EARL NAME
STREETADDRESS | 4312 BLACK OAK LANE STREET ADDRESS
CITY-ST- 2P ZELLWOOD, FL CTY-S1-21p
TMLE VP [ Delete LE [JChange [ Addition
NAME RAUCH, GARY W NAME
STREET ADDRESS | 4155 ST JOHNS PKWY., STE 2000 STREET ADDRESS
CITY-ST-21P SANFORD, FL 32771 CITY-ST-217
TNLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-§7-21P
e O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert 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 the corporation or the recei ) wyerad o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DN

ER OR OjFECTOR Date Daytime Phone #




