. FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT

1. Entity Name 02-16-2005 90034 022 ***158.75
ALL AMERICA HOMES OF GAINESVILLE, INC.
Principal Place of Business Mailing Address JUULUIUT
913 SW 104TH STREET 913 SW 104TH STREET
GAINESVILLE, L 32607 US GAINESVILLE, FL 32607 US _
| %Ii[ i1 H“ ;m;n,
2 Principal Place of Business 3. Mailing Address . 1 HI. ‘ | i i r i ﬂ E | J H
Suite, Apt. #, etc. Suite, Apl. #, etc. 01282005 Chg-P CR2E034 {10/03})
City & State City & Siate 4. FEI Number Applied For
59-2600380 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired [Z( Fee Required
€. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STINE, ALLEN E
923 SW 104TH STREET Street Address (P.O. Box Mumber is Not Acceptable)
GAINESVILLE, FL 32607
City ’ FL | Zip Code
8. The above n entity Sybmits this staternen for fhe purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations §f registeredfagent. l
SIGNATURE ? : 2 \'5\ oS
Signatute, lyped of pinted nama o regsterad agem anda tie if applicable. (NOTE: Regislered Ageni signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE o - [ petate HILE [ Change (] Addition
NAME STINE,ALLENE NAME
STREET ADDRESS | 10614 SW 15TH LANE SFREET ADDRESS
Cay-sT-7I GAINESVILLE, FL 32607 CITy-5¢- 21
TILE (0} 3 telete TILE : [ Change [ Addition
NAME STINE, KENNETH P NAME
STREET ADDRESS | 9938 NW 12TH LANE STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32606 CITY-5T-ZIP
TMLE [ Detete TILE . [ Change [ Addition
NAME - —_ - - - e NAME - - - : - - - -
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-Si-2tP
TALE O3 Detete TMLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SF-2IP
TmE [ oetete Cf me [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-SF-26P
e [ vetete THILE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity #hat the information
indicated on this report or supplgaie™al report is true and accuffate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trutee empowered 1o execite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fvith an gddress, with all other likh empowered.

SIGNATURE: - . 2|DLSI 05 352-22%-1787

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dayime Prone #




