»

ot

¥ 2004 FOR PROFIT CORPORATION _
- ANNUAL REPORT FILED

DOCUMENT # J74232 204 HAY 12 PH 2: 47

1. Entity Name
LIDDELL HOMES, iNC. s
' SECRETARY OF STA
TALLAHASSEE, FuT)rJEA

Principal Place of Business Mailing Address

9501 NORMANDY BLVD. 9501 NORMANDY BLYD.
P.0. BOX 5604 P.0. BOX 5604
JACKSONVILLE, FI. 32221 JACKSONVILLE, FL 32221

IR ARG AR AR

03042003 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ao Fo

58-2859219 Not Applicable
- ] $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Addresa of Current Registered Agent

LIDDELL, ROBERT
9501 NORMANDY BLVD DO NOT WRITE
PO BOX 5604

JACKSONVILLE, FL 32221 IN THIS SPACE

8, The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the ohfigations of regisiered agent.

SIGNATURE
Signature, Typed or printed neme 08 regittered agent and title if apglicable, (NOTE: Registarad Agent gigrature required when reinetating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. _ GFFICERS AND DIFEGTORS | r_!__—_‘l DO0O3E27T5S 7ED
e 05/13/04--01077--022  ##550.00
HAME LIDDELL, ROBERT
STREETADDRESS | 1563 PALM AVENUE
CiTY-ST-21P JACKSONVILLE, FL
TITLE P
NAME LIDDELL, ROBERT ALLEN
STREET ADDRESS | 2420 GREEN SPRING DR.
ciry-57-2Ip JACKSONVILLE, FL
TITLE
NAME
STREET ADDRESS
a-s12p DO NOT WRITE
TIHLE
e IN THIS SPACE
STREET ADDRESS
Cliry-S1-ZIP
TITLE
RAME
STREET ADDRESS
CiTY-5T-ZIP
TINE
e 0~
STREET ADORESS 6 Ql)l\
CITY-5T-ZIP

12. [ hereby ceﬁi[fg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ot the receiver or trustee empowered 10 sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with ome{ Iike empowerad.

SIGNATURE: _, MM S~r0 -2 God-T, g 3*‘/6-9

FIGNATURE AND TYPED DR FRINTED NAME OF SJaNING OFRGER OR DIRECTOR Date 7 T "Daytime Phone ¥

-




