2005 FOR PROFIT CORPORATION

ANNUAL REPORT

S

FILED
Apr 26,2005 8:00 am
ecretary of State

DOCUMENT # H95089 \ 04-26-2005 90167 011 ***150.00
1. Entity Name
TPA AFFORDABLE HOMES, INC.
PrlncipaI.PIace of Business Mailing Address
313 5. HOWARD AVE. 313 S. HOWARD AVE.
STE 4 STE 4
TAMPA, FL 33606 TAMPA, FL 33606
P e NCRSCERVARURRAOD iR

Suta, Apt. 8. gte - Suite, Apt. 4, etc. 04152005  Chg-P CR2E034 (10/03)

City & State ~ City & State 4. FEI Number Applied For

: 59-2782359 Nol Applicable
o Country Ze Country 5. Certificate of Status Desired O §8.75 Addiional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

KANE. FRANKR. — B

313 S HOWARD AVE, STE 4
TAMPA, FL 33606

Streel Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enlity submils this statement for the purpase of changing its registerad office or registerad agent. or both, in the Stale of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralire, typerl or prrdod nan g of regislerea agenl and Pyt applGatle (REITE Begrstaicg Agent signalurd 1eguied when einstating) DAtk

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

9. Elaction Campaign Financing
Tryst Fund Contribution.

55.00 May Bo
Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PST O pelere LE {JChange () Addition
NAME KANE, FRANK R. HAME

SIALET ADDALSS | 313 S HOWARD AVE, STE 4 STREET ADDRESS

CIY-SI- 2P TAMPA, FL 33606 CITY-ST- 2P

fine 3 petete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

ChY-SI-2P CIIY-§T-2P

TITLE O Delete TILE O Ghange (] Addition
HAME NAME

STRLET ADDRCSS STREET ADDAESS

CHY-51-21P Ciy-sr-oe

T - - - - O Geen s - T - O change ] Addition
HAIE NAME

STREET ADDRESS STREEI ADDRESS

CITy-8T1-2P CITY-§1-2Ip

TTLE 3 Detete TILE [ Change  [[] Addition
NAME NAME

SIALET ADDRESS STRLET ADDRESS

CIFY-§1-2P CITY-5F-2P

TIILE ] pelete TILE O Change [ Addition
HAME NAME

STREET ABDRESS SIREET ADDRESS

CiTy-S1-2iP CITY-S1-2P

12. | hareby certify that the infarmation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutas, | further cerlify that the iniormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath: that | am an officer or director
of the corporalion or the receiver or Irustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 i
changed, or on an attachmept with an address. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Y2245 B3251-MH5E

Baylime Phone «




