2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT # H50236

1. Entity Name
HABITAT HOME BUILDERS, INC.

Secretary of State

03-24-2004 90023 017 ***158.75

Principal Place of Business
1001 S. 13TH AVENUE

Mailing Address

1628 HAMMOCK CIRCLE, WEST

LA A 4TS N |

———

CONGER, JAMES H.
1628 HAMMOCK CIRCLE, WEST
JACKSONVILLE FL 32225

JACKSONVILLE BCH FL 32250 JACKSONVILLE FL 32225 R
us us ,
5
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2€034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-2537891 Not Applicable
Zip Gountry Zip Country 5. Certificate ot Status Desired ﬂ $8.75 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
B - - = ~Name . e .

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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 Flonda. | am familiar with, and accept

Sgnature. typed or printed name of registered agent and tie If applicabie.

(NOTE: Registered Agent signalura required when reinstating}

DATE

9. Efection Campaign Firancing
Trust Fund Contritution.

$5.00 May Be
Addad to Fees

=10, OFFICERS AND BIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
F* e DP 1 Dejete TITLE [ Change [ Addition
 NaME CONGER, JAMES H. NAME
“STREET ADDRESS | 1628 HAMMOCK CIR. W. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
THLE £ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T- 24P
THLE [ peteta TITLE [J change  [J Addition
HWAME™ - Wt e e b Cotiw e e seeamewee s R aME TR T - - e n e R
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TiTLE 3 Delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
THLE [ Delete T {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE [ Delete L [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-ZiP CITY-ST-21P

12. | hereby certifg
indicated on thi

changed, or on an attaghment with an address, with atl other like empowered.

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR

that the information suppfied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
s report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

Co

Dayume Phone #




