2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
Jul 26, 2004 08:00 AM .
DOCUMENT # HB8498 Secretary of State

1. Entity Name
NEW DAY HOMES, INC.

Principal Piace of Business o Mailing Address
POST GFFICE BOX 8 POST OFFICE BOX 6
GRANDEN, FL 32138 GRANDIN, FL 327138
o 07212004  No Chg-P CH2ED34 (10/03)
ce o dy WWHITE IN THES SPACE PRI Appied For
59-2612302 Not Appliceble
5. Certificate of Status Dasired lj E‘g“;fqﬁff‘ma’

8. Mame and Address of Current Registared Agant

DIGIOVANNI, DEBRA J ek BAETE VA ReE T L
121 SCENIC DR BIE Y WL

INTERLAGHEN, FL 32148 e i kR A Er E eE
HOTHED BPACE

8. The above named enbity submils bis stateshent lor the purpose of changing &s ragisiered office or regisiered agent. or ol in the State of Flodda. 1 am {amilar with, and accapt
the chligations of registered agent.

SIGNATURE — ——— - — - — —
Segrahue, yped of printed name of regusiersd apent and title ¥ sonlicatie " (NOTE Registerad Agent signatura reauirad whan reinstating} DATE
FILE NOWAI! FEE IS $1350.00 9. Election Campaign Financing $5.00 may Bo In accordance with s. B07.193(2)(b), F.S., the
Due by Saptember 8, 2004 Trust Fund Contribution, B3 AcdedioFees corporation did not receive the prior notice
10. OFFICERS AND DIRECTORS L. I
e vShH ) )
MAME DIGIOVANNI, DEBRAA J
SIREET ADDRESS | 121 SCENIC DR
omy si-ap | INTERLACHEN, FL UODO0n1 EE245
TaLE PD 07/26/D4-80006-001 150,00
NAME LENAS, THOMAS P.LASSTIST
STREEY ADDRESS | 209 BLOSSOM DR
CITY g1 1P INTERLACHEN, FL 32148
TE TD O T
HAME LENAS, ANITA
STREET ADORESS | 209 BLOSSOM DR 3 27
cr-sT-2¢ | INTERLACHEN, FL ceroan xd IR R
e = = B T A ) 2 mgam .'—;sg-i's'T"
. H
m cIotrtid DFALLE
STREET ADDRESS
CAY-ST-2P
e f -
HAME
STREE] ADDRESS
LiTe-51-a9
TILE
NAME
STREET ADDRESS
CITY-S1- 2P

12, 1 hareby cextify that the infarmation supplied with this il g does not gualily for the exsmpuon atated In Section 119, 0?&3)0 Florida Statuies, § fUrther certify that the information
indicated on this report or supplamental repart is true and accurale and that my sigralure shall have the same legal efiect as it made under oath, that | am an officer or diractoar
of the carporaton ar the recawvar or frustes empowered 1o execute this report as required by Ghaptar 807, Radda Staiutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachrmeny addipss, with all other like eppowarad.
SIGNATURE: M %%;zm Debres L) Eotonsy. 7/ Sy

SISNATURE AND TYPED OR NpED oF OFFKER OR D JBaytims Phore ¥

(d.&’{)éf}h 2602



