2004 FOR PROFIT CORPORATION.. .
ANNUAL REPORT (AR)

DOCUMENT #-J80829

1. Entity Name o

P.E.l. HOMES, INC.

Principa! Pia
13817 VIA

us

CLERMONT FL 34711

ce of Business Mailing Address

ROMA CIR PO BOX 121798
CIS.ERMONT FL 34712 B
U .

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90509 023 ***150.00

I

[

N'd -
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 "uos)
* City & State City & State 4, FEI Number Applied For
- 22-2346489 Not Apglicable
Zip Country Zip Country 5. Certicate of Staws Desired 0 Eg.ggqg;i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne M o =
CUMMINS & NAILOS P.A. :
A50 E HWY‘ 50 SUITE 7 Slffgiﬁ:i/dre s (P.Q. Box Number is Not Acc plal?le) - .8
o4 ]
CLERMONT FL 34711 LlvstEr. pr, Suite A
City, Zip Code
aLEEmo 7T FL ST/

SIGNATURE

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or ormted name of registerad agent and tile f applcable.

(NOTE: Registerec Agant signalute seguired when reinstaning)

DATE

9. Election Campaign Financing $5.00 May 8o
Trust Fund Contritution. Added to Fees
. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD O pelete TILE ] Change  [] Addition
NAME DIMARCO, ATTILIO NAME
STREET ADDRESS | 2164 DEER HOLLOW CIR STREET ADDRESS
CITY-ST-2P LONGWOOQCD FL CITY-§T-2IP
TIMLE T 1 Delete THLE [ Change £ Addition
NAME DIMARCO, CAROL NAME
STREET ADDRESS | 2164 DEER HOLLOW CIR STREET ADDRESS
CITY-ST-2P LONGWOOD FL CITY-ST-2IP
THE [ Delgie LT T Oehange [ Addition
RAME Ry o m———— —— —— e e NAME — ome =] e e . - R . _-— .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 21
TMLE O pelete § TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
MLE [ oelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-§1-7p CITY-ST-2P
ik [1 petete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F /\ CITY-ST-2IP

12. | hereby cerlily that the information su
indicated on this report or suppieme
of the corporation or the receiver or
changed, or on an attachment with

“SIGNATURE:

irue an

ligd with this Iiiinél does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

j accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
owered to ext-lzcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
j e empowered.

352)  _
243-0 (25

SIGRATNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/3/0t

Daytime Phone #




