2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J23133

1. Enfity Name

Feb 21,2005 08:00 AM
Secretary of State

AWARD HOMES, INC.,

Principal Place of Businessﬂ —

9301 N A1A
SUITE 5
\UFERO BEACH FL 329583 _

Wialling Address
181 SEASPRAY LN

VERQ BEACH FL 32963

2. Principal Place of Business _

3. Mailing Address

ll

dll

|

|

I

gt

Suite, Apt. #, ats. . Suite, Apt. #, etc. 1st MOOHE CR2E034 (10/04)
City & State ) - City & State 4. FEl Number Applied For
59-2716355 Not Applicable
zip Country Zip Country 5. Coertificate of Status Desired | $8'75 Additional
Fee Required
6. Nams and Adcress of Current Registered Agent 7. Name and Address of New Registered Agent
— T Name ) T

ZUGELTER, DANIEL W,
181 SEASPRAY LN
VEROC BEACH FL 32963

Street Address (P.C. Bex Number is Not Acceptable]

City

Zip Code

FL

8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE ke N

Signature, typed of primted name of regislated agant and fille © &pplicake

FILE NOWH! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

" {NOTE Rngislarad Agent sigrature ragured when fainstating}

DATE
9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution. [} Added to Fees

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

e PS T - 3 Deolete e [ Ghange ] Addition
NANE ZUGELTER, DANIEL M NAMF

STREET ADDRESS | 181 SEASPRAY LN. STREET ADDRESS

Cry-ST.2IP VERO BEACH FL 32963 _ Ty 51-71

e vT ) T 13 Deiete e ) Clchange [ Adddion
NAME ZUGELTER, DANIEL W NANE Ltk ajUe 35092

STREET ADDAESS [ 181 SEASPRAY LN. SIRFET ABORESS D= P OS-Re005-007 1W0.00
CITY-ST-2P VERQO BEACH FL 32963 oY -S1-2Ip

e - o T O petete TILE O Charige [T Addition
NAME NAME

STRELT ADBALSS STRFET ADDRESS

cny-s1-2p Ty §1-2p

Ttk o [T Delats e Dchange [ Addilion
NAME NAME

STREEY ADDRESS SIREET ADDRESS

1y-$7-2P CITY-5T-21p

THLE ] T O peete I CJChange T Acdition
NAME NAME

STREET ADDRESS STREEE ADDALSS

oY - ST-2P criy-sT- 1P

ik o O belete L ; Clchnge [ Addifon
NAME HAME

STAFET ADDRESS STFEET ATIDRESS

CITY-S1.2P oy -$1-2F

12. | hereby certiitz_that the information suppliad with this filing does nat qualify for the exemptian stated in Section. 119.07(3)(l), Florlda Statutes. | further certify that the Information
i3 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the_receiver or frustee empowered to exgcute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block {1 i

indicated on

changed, or on an attachment with an ad

SIGNATURE: ___ X ?‘3}%%;@ —
SIGNATURE AND TYPED QR PRI AM|

with all other like empowerad,

LT PO

- R ’3’2’?‘)-—2‘.1;:

E IGNING OFFICER OR MRECTOR i ’ Dals

Daytena Prone 4

CEE oy 4 A e



