2004 FOR PROFIT CORPORATlON

ANNUAL REPORT (AR)

FILED

DOCUMENT # G09924~

1. Entity Name

BETTER HOMES REALTY, INC.

s Apr 08,2004 8:00 am
' ecretary of State

04-08-2004 90007 001 ***150.00

Principal Place of Business

321 N. PACE BLVD 321 N PACE BLVD
EENSACOLA FL 32505 LPJ%NS!‘-\CC’LA FL 32505

Mailing Address

2. Principai Place of Business 3. Mailing Address

I

Il

Il

I

Ul

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & Stale 4, FE! Number Applied For
59-2242287 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U JUNE U - = -1 Name, i i n i e+ i

CREEL, JACK R
7001 LINDSKOG ST
PENSACOLA FL 32506

Street Acdress (P.Q. Box Number 15 Not Acceptable)

City Zip Code

FL

8. The above named enii submns t

the obligations of r

SIGNATURE

/) o
Wr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i.

-
Signay wped or prm:ed name of reglsmfea agent ang iitle if apphcanie.

(NGTE: Registered Agent signature reguirad when reinsianng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE [ Change [ Addition

NAME CREEL, JACK R. NAME

STREET ADDRESS | 7001 LINDSKOG ST. STREET ADDRESS

CITY-51-2IP PENSACOLA FL 32506 CITY-ST-2P

TITLE O Detete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-ZP

TITLE [:! Delete TIILE [ Change [ Addition
- NAME " = " }em———— it s e 0T e e — T ~- == R ONAME - ¢ - [ — - s S U I S S

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

THLE (] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIE L] Detete TILE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-7IP CITY-$T- 2P "

indicated on this repert or supplemental report is tr
of the corperation or the receiver or trustee emp

changed, or on an attachmenjpith an addresg/wilh all #her like empowered.

12. | hereby certify that the information suppfied with this #ling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ed tf execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Bleck 11

&0 wJo oo bz

///2»/ oy

SIGNATURE: /
/7

NAPGHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date | Daytime Phorne #

77




