2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 11, 2005 8:00 am

ecretary of State

DOCUMENT # H03241

1. Entity Name
SHANNON HOMES OF GAINESVILLE, INC.

04-11-2005 90138 025 ***150.00

Principal Place of Business

3921 NW 97TH BLVD

Mailing Address
3921 NW 97TH BLVD

GAINESVILLE, FL 32606  US GAINESVILLE, FL 32606 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & Stats City & $tate 4. FEI Number Applied For .
59-2415894 Not Applicable
ap Country Zp Gouniry 5. Certiticate of Status Desirec (mE §8'75 Additional
e Tl ENIP e b —_—— | T e — e 68 Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, JAMES
4424 N.W. 13TH ST., SUITE A-1
GAINESVILLE, FL 32609

Street Address (P.Q. Box Number is Not Acceptable) .

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signaturs, lyped of printad name of registered agent and tite i apphicable. (NQTE: Rogistered Ageni signature requred when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE PT [J Delete TME [ Change [ Addition
NAME SHANNON, MICHAEL D. NAME .
STREET ADDAESS | 5417 NW 67TH ST smoaoess | 3931 Nw 4 ’T':.é, BlLi .
civ-sT-zP | GAINESVILLE, FL CITY-S7-2Ip Ga /i Neginlle  F- 32606
TILE VPS [ petete TRLE [ Change [T Addition
NAME SHANNON, CATHY R, NAME 7{
STREET ADDRESS | 5417 NW 67TH ST STREET ADDRESS 399 nw 977 Bl -
omv-szp | GAINESVILLE, FL CITY-7-26 Gainesile : Fl. 3ok
W ST e e e e e [DiDelgtere e e e - il == (5:Change=[Z] Additlon -
NAME RIVERS, MARGARET NAME
STREET ADDRESS | 8424 NW 6TH AVE. STREET ADDRESS
CITy-ST-21P GAINESVILLE, FL CiTY-5T-2P
TILE [ petete TIME [ Change  J Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
ciY-51-2R CITY-51-7P
TME O Detete TIME O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P CITY-5T-2IP
e 3 Delete TInE Octange 3 Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P eInY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on t

s 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 officer or director

of the corporation or the racaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other Iikg empowered.

SIGN'I\TURE:

Lie. [

A-7-05 54 F3/-8¥0]

OFFICER OR oBECfoR

Data Daytima Phofio ¥

t



