2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i May 13, 2004 8:00 am .

DOCUMENT # G47242 Secretary of State
1. Entity Name 550,00
05-13-2004 20011 040 .
SPARROW HOMES, INC.
Principal Place of Business Mailing Address
P.C. BOX 101132 P.0. BOX 101132 J
CAPE CORAL FL 33910 CAPE CORAL FL 33910 UIlly
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number 3 Applied For
59-2312522 Not Applicable
zp Couniry Zp Country 5. Certificate of Siatus Desired I gcgz-;?q 3?;‘(;“"”3!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
?Bhggg’EL'ﬁ%Lk\E/EN Street Address?(’.P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33910
City FL Zip Code

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

SIGNATURE

Signature. typed of printed name o

gretered agent and fitis if applicable. (NOTE: Ragistared Agent signalure requireel when reinstating) , DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITE [ Change [ Addition
NAME SIMON, L. COLLEEN NAME
STREET ADDRESS | 1024 S.E. 4TH AVE. ' STREET ADDRESS
civ-si-2P | CAPE CORAL FL eITy-§1- 2P
TILE EVP [ pelete THLE [[JChange  [] Addition
NAME SHIREY, JOHN A NAME
STREET ADDRESS | 13005 PALM BEACH BLVD S.E. STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33505 CITY-ST-ZiP
TITLE 1 Celete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS | STREFT ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP : CITY-ST-2P
TITLE [ Delete TITLE ’ ] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-ST-7P - CITY-ST-21P
TTLE O pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-7IP . , CITY-ST-2IP

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on tl‘w(is report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the 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 Block 11 if
changed, or on an attachment with an address, wih all other like empowered, 2 33)

SIGNATUREL (Aime L. (olleen Sinen prestn Segend  S10.04  T72-120 |

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "{'UY“ 6 DU C Date Daytime Phane #
, .




