2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J32456 . May 02, 2005 08:00 AM

1. Enlity Name
3T S HOMES, INC. Secretary of State

Principal Place of Business  ~ - . Mailing Address
12835 RIDGE AVE — - -POBOX702
CLERMONT FL 34711 . % JON THOMAS SIDELL, P.O. BOX 702
us QAKLAND FL 34760
us
Suite, Apt. #, elc. _ Suite, Apt #, elc 1st MOCORE CR2E034 (10[04)
City & State _ . City & State 4. FEI Number Applied For
58-2815281 Not Applicable
2ip County ap Country 5. Certificata of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
- | Name
?IZ%ELéLﬁ[%oGI\]E -LI_\EIOEMAS Street Address (P.0. Box Number is Not Acceptable)
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered effice or registered agent, or both, in the State of Flerida | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE - ] /"'/ -4

Signalwe, typed of pﬂrﬂa& name of ra_glﬂs-le-d agsr\_l and e ap_phcah\e [NDTE_ﬁeglslamd Agant signature required when 1enstating} DATE
" F 150,
FILE NOW!! FEE l% $150.00 e 9. Electon Campaign Financing  $5.00 may Be
After May 1, 2005 F_ee Wﬂl Be$55000 [r— Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Department of State
10, - CFFICERS AND DIRECTORS TR 1. ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11
LE FD [ Delete Lk [C] Change  [] Addilion
NAME SIDELL, JONT NAME
STREET ABBRESS | 12835 RIDGE_AVE - ) STREETADDRLSS
ory-§T-2¢p [ CLERMONT FL 34717 CHTY S1-2F
TITLE [ Cetete FITLF | ;DDBGQQSEI% [ Change £ Addition
NAME NAME o e A e -
0503705~ -

STREET ADDRESS SIRECT ADORESS 35 Dd}l G BUBE? Gl b 1 SU' BB
LITY - 57-71P CITY-SI-2IP
TTE 7 Delate i [Ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cav-sT. 2P
(]ih3 1 Delate ThE [Jchange [ Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- §1-2IP CIY-ST- 2IF
TITLE 3 Dalete TTLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
ClY-Si-7IF CiTY-31-21#
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIRY-ST-2IP Cly-SI-2P

12. | hereby cariify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivar or trustee ampowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears In Black 10 or Block 11 f
changad, or on an attachment with an address, with all other fike empowearad.

SIGNATURE: Lop THomps s10ELL  4f286S  260-243-dol7

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Caytrme Phona #




