2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # H08387

1. Entity Name
BLOXHA_M_HOMES, INC.

- - i

04-20-2005 90363 036 ***150.00

Maiting Address

1860 CARBONATA DRIVE
ALVA FL 33920 US

Principal Place of Business

1860 CARBONATA DRIVE
ALVA FL 33920 US
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8. Narne and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BLOXHAM, NORMAN R
1860 CARBONATA DRIVE Str umber is Ngt Acceptabl

ALVA, FL 33920
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FL | 2593

8. The above named enlity submits this statemant for the purpase of changing ils registered olfice or reglstersd agy( or both, in the State of Florida, | am familiar with, arfd % accepl

the obligations of registared agent.

SIGNATURE

Signature, typed or prited name af agent and e if

(NGTE: Ragsteved Agent Signaks required when rinstating) CATE

FILE NOW!!! FEE IS $150.00
After May 1 2005 Fee will be $550.00

P

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE PSTD % pelete TILE O change [ Addition
NAME BLOXHAM, NORMAN R NAME

STREET ADDRESS | 1860 CARBONATA DRIVE STREET ADDRESS

CITY-ST-2P ALVA, FL 33920 CITy-ST-0p

TILE O peete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

ThLE . _ .0 Detete_ TiiLe . - Cohange [ Asdition _—
e | T T T ) NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST-7P

TITLE 7 celete TALE O change 3 Addition
NAME NAME

SIREET ADORESS STREET ADOIRESS

CITY-53-2P CITY-ST-IP

TITLE 7 Delste TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-Si-apP Cliy-51-2P

TIMLE O Celete TITLE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P
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ceivelor rustee empowered 10 expcudefinis raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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