1

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 20,2004 8:00 am

DOCUMENT # Fo2661 ecretary of State
1. Entity Name
i 04-20-2004 90026 014 ***150.00
BEVERLY HILLS HOMES, INC.
Principal Place of Business Mailing Address
3 BEVERLY HILLS BLVD P.O. BOX 640001 :
BEVERLY HILL FL 34465-0000 BEVERLY HILL FL 34464-0001 49 3 37
us us U
Suite, Apt. #, etc. : Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ~ | Applied For
59-2211195 Mot Applicatie
Zip Country ap Country 8. Certificate of Status Desirad O ?g‘gfmﬁf:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
g%’gelégi_$ gI(EII:IS'IgEVD Street Address (P.C. Box Number is Not Acceptahle)
BEVERLY HILLS FL 34465
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and iitle if applicable. (NOTE: Registared Agent signaturs requitad when renstaning) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. CFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
me PSTD 7 pelete TImLE [ Change [ Additian
NAME COLLINS, RONALD J NANE
SYREET ADDRESS | 3 BEVERLY HILLS BLVD STREET ADDRESS
CITY-ST-2P BEVERLY HILLS, FL 00000 34465 CITY-ST-ZIP
TE v O pelete TILE ' [ Change [ Addition
NAME MILLER, DALE R. NAME
STREET ADDRESS |3 BEVERLY HILLS BLVD STREET ADDRESS
CITY-ST-72IP BEVERLY HILLS FL 34465 CITY-ST-2IP
me - O otlere TMLE ‘ [ Change. [ Addition
NAME ST e ’ NAME ’
STREET ADDRESS |~ o . STREET ADDRESS - - -
CITY-ST-7IP CITY-57-2IP
TMLE [ Detete TMLE 3 change [ Addition
NAME ‘ NAME
STREET ADDAESS i STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE [ celete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIP CITY-ST-2IP
TME {3 elete TILE [ Change- ] Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-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 that 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 receiver or fruslee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpent with an address, with all ¢ther like empowered.

SIGNATURE: Ay bl u s presn mticnyistrsilenr _gyld /OV 35y e~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




