2004 FOR PROFIT CORPORATION

P ANNUAL REPORT (AR)

FILED
Mar 15,2004 8:00 am

DOCUMENT # Heaa22 Secretary of State
1. Entity Name
03-15-2004 90068 023 ***150.00
NEW HOME DEVELOPMENT, INC.,
Principal Place of Business Mailing Address
402 SHELL POINT RD. EAST P.Q. BOX 1057
RUSKIN FL 33570 RUSKIN FL 33575-1087 .
" Us us ' -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2620595 Not Applicable
Zip . Sountey Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
CEmEn el s m egomn e S L e .. S —— e - s - .Name _ - o _ e e e e
Iaooéqg“éﬁl_qgglsf]gOAD EAST Street Address (P.0. Box Number is Not Acceptable)

RUSKIN FL 33570

City

FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
* T SBgnaturs, lyped of printed name of registered agent and titls ¢ applicable {NOTE: Registered Agent signalure required when mms‘tanng) ' . e DATE » -l
- 9. Election Campaign Financing I $5.00 May Bs |
. ) _Trust Fund Contribution. . O Addedto Fees | ¢
. .- oo s J." oL " :,.f:T.:a 'u;r_ -‘_i..».. e - - , .
10. ' - OFFICERS AND DIRECTORS . . | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP R ' [T Delete me - - - O ctange [ Addition
NAME LONG, AARCNR JR ' NAME
STREET ADDRESS | 402 SHELL POINT ROAD EAST STREET ADDRESS
CITY-ST-2IP RUSKIN FL 33570 CiTY-ST-Zp
TiTe " |ps 3 Delete e [ change [ Addition
NAME LONG, CORAE NAME
STREET ADDRESS (402 SHELL POINT RQAD EAST STREET ADDRESS
CITY-ST-2IP RUSKIN FL 33570 CITY-ST-ZIP
THLE 3 Delete TLE [J Change  [J Acdition
..H"‘ME —— e e - 1 —— - - e - —— e e NAME - - —— - . s R — A T = — T =puy — .- e ————
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-71P
TITLE O petete TITLE {1 Change £ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-8T-2IP
TITLE 1 Delete TITLE [ change ] Addition
KAME NAME
STREET ADORESS ) STREET ADDRESS
Cry-sT-ZP bt L e . . CITY-ST-2P
TILE
NAME
“STREET ADDRESS ‘ : _ A
SAEE el 'S K A T amE o
CITY- 8T, 2P Y I g LT LT N "= Lo JLCITY=ST- 2P, ¥

12. I'feréby certify that the information supplied with this fiing does not quality for the exemption s

.changed, ¢r on an attachment with an addregg, with al! other like empowered.

I'he i tated in Section 119.07(3)(7), Florida Statutes. | further certify 1
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the carporaticn or the receiver or truslee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

:v\.,\// 903” ’O’"Dq @7 3 “h &2 »-lf'g

 NAME OF suam?ﬁ CFFICER QR DIRECTOR

Date Daytme Phone #



