*~ | FILED

Apr 13,2005 8:00 am
2005 FOR NUAL REPORT o ecretary of State

DOCUMENT # F92651 04-13-2005 90063 017 ***150.00

1. Entity Name
BEVERLY HILLS HOMES, INC.

Principal Place of Business Mailing Address cuuaL -1 'j q
3 BEVERLY HILLS BLVD P.0. BOX 640001
BEVERLY HILL, FL 34465-0000 US BEVERLY HILL, FL 34464-0001 US
y P s R0 KRR
IS MEBIUIRE ST
Suite, Apt. #, elc. Suite, Apt. #, elc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. — — 59-221 1195 Nat Applicable
Zip B Country Zie Country 5 Ceruh Gate of Siatus Desied  ~[J geae.;esq;\i?:ci]tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
RONALD. 3 COLUIRS Steet Addrass (P.0. Box Number is Not Acceptable)
3 BEVERLY HILLS BLVD o ress {P.0. Box Number is Not Accepiable —
BEVERLY HILLS, FL 34465 [ S S0 nPE TR
City FL I Zip Coda

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyRed or prated name ol agen and btte if i {NOTE: Reqistarad Agent signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Efection Carrpaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Addad o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD ] Delete TITLE ?Change [ addition
NAME COLLINS, RONALD J HAME -
STREET ADORESS | 3 BEVERLY HILLS BLVD swnaress | 2 S ppECrAtavnanE ST
Cry-ST-ZP BEVERLY HILLS, FL 00000, 34485 CIvY-S7-2IP
TILE A (] Delete TINE m Change  [J Addition
MAME MILLER, DALE R. NAME
STREET ADURESS | 3 BEVERLY HILLS BLYD sres s | 3 (5, W] E Lo W E ST
CIy-ST-2IF BEVERLY HILLS, FL 34465 . CITY-ST-ZP
TILE - - - [ betete e -ME . . - . [Ichange . O Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Gy -8T-2IP : CITy-5T-21P
TITLE T Detete TILE O change [T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-5P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CHY-ST-TIF )
TLE ] Datete TITLE [ Changs [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certily 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the carporation or the receiver or 1 empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wili drass, with all other like empowered

SIGNATURE: 4%(«4/(/\ VA 3/ fos (752G 19

SIGNETURE AND TYPED OR PRINTED HANE OF SIGNING OFFICER OR DIRECTOR Dats Baytme Phone A




