.

FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT b £ Stat
DOCUMENT # J33227 ccretary o ate
04-18-2005 90340 038 ***150.00

1. Entity Name
CLIFTON HOMES, INC.

Principal Place of Business Mailing Address

355 NE 5 AVE STE 4 P.0. BOX 4078
DELRAY BCH, FL 33483 LAKE WORTH, FL 33465 5 0 0 3 8 4 1 3

Suite, Apt. #, stc. ) Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2721868 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l gﬂ%;’?q&f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - — . - . - - JE—— Name - - - - - - - -
BINNS, PHILIPA £ ND 5 55 )
1695 LANDS EDRU RD treet Address (P.O. Bpx blumber is Not Acce l_jg
MANALAPAN: FL-33462 -~ - - - . IZHpE T ENE RO
— . ).
City FL ! Zip Code

8. The abova named entity submits this statement for the purpose of changing iis registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obtigations of regisiered agent,

SIGNATURE :
Signature. typed or printad name of registered agent and title if applicable. {NOTE: Regisiored Agent signature required when rémstating) DATE
< FILE:NOWIISFEE!S STEU:008 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Centribition. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TLE D o T petete e D AThange [ Addition
NAME BINNS, PHILIP NAME BINVS fH1C) P
STREET ADDRESS | 355 NE 5TH AVE #4 STREET ADDRESS o pox 407§ -
om-s1-70 | DELRAY BEACH, FL 33483 omy-sT-2 LAV AL 33448
TITLE sD 3 Detele TITLE SD Dtfange [ Addition
NAME CARDER, J. MARTIN e ctvere S mMieTiv
STREET ADDRESS | 355 NE 5TH AVE #4 STREET ADDRESS PO BOX F&
ory-s1-zp | DELRAY BEACH, FL 33483 oY-57- 27 vVl 33165
TME O petete TITLE 3 change 3 Addition
NeME - - © NAME -7 - -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O pelete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SFZIP — o[ ms =mvvmvnm s s o - . - CITY-ST-2IP. - - .
TaLE o [ Delete TALE O crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LU RN : O pelete - i [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2P CITY-ST-ZiP

12, | hereby certify that the information supplied with this filijpg
indicated on this repart or supplemental repgrt is true A
of the corporation or the receiver or i A
changed, or on an attachment with #f

doses not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | fusther centify that the inforrqation
@ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
execute this report as required by Chapter 807, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: % A : uueormmmf;nmo;gﬁ;nm)ﬁ 'ﬂ’é"" of Daytime Phone ¢




