2005 FOR PROFIT CORPORATION

- _ ANNUAL REPORT (AR) FILED

DOCUMENT # Jsos29 Feb 21,2005 08:00 AM
1. Entity Name Secretary of State
P.E.. HOMES, INC.
Principal Place of Business - " Maling Address )
13817 VIA ROMA CIR PO BOX 121799
CLERMONT FL 34711 CLERMONT FL 34712
us us

Suite, Apt # ete. | Suite, Apt. #, et B 1st MOORE CH2E034 (10/04)

City & State _ T o City & State B 4, FEI Number Appled For

22-2346489 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired d $8.75 aqditional
Fee Required
8. Name and Address of Current R eg_i_cl_erad_ﬁm B 7. Name and Address of New Registered Agent

Name

gg%%ﬁgsgrgap%gé Sl.:iA.SUlTE 2 Street Address (P.Q. Box Number is Not Acceptable)

CLERMONT FL 34711

City FL Zip Cade

3. The above named entity submits this siatement far the purpose of changing Its registered office of ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - R — I —
Swgralura, typad or pnntad namas of regrstered agent and lite f apphcable [NOTE Registared Agent signature reguired whan minstaing) DATE

FILE Now!!! FEE {S $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T e .
; L0 ust Fund Conuibution. Added to Fees

Make Check Payable to Florida Department of State g ealores

10. OFFICERS AND DIRECTORS o ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

THLE PSD O pelete TITLE [ change  [J Addition

NAME DIMARCO, ATTILIC NAME

STRCET ADDRESS {2164 DEER HOLLOW CIR STREET ADDRESS

CITY-ST-ZiP LONGWOOD FL CITY-ST-2IP

ITLE T ' - SO eete § omu . [Jchange  [_1 Addilion

N DIMARCO, CAROL - - NANE - I jlﬁ:l]&_ﬁl{.}_[.ﬁ‘}gh f:ﬁ:]i_rl? I

STALE1 ADORESS | 2164 DEER HOLLOW CIR STREET ADDRESS RS2 AR-R0003-015 150,00

CITY-51-ZiP LONGWOOD FL f cvesioop

HILE ] Dejete TnE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Y- 51 2P Y. ST 7P

TITLE O paste N e T cChange [ Acdilion

hAME NAME

STREEF ADDRLSS STREET ADDRESS

CITY-S1-2iP GITY-ST- 8P

HTE ' T T DOodets e ) (D change [T Additien

NAME NAME

STREFT ADDRESS STREET ADDRLSS

CIFY-ST-2F CIfY.Si. 2P

1183 [ pelete e [Jchange [ Addition

NAME HAME

STRELT ADDRESS STREE] ADDRESS

QIFE-ST- 2P , Ty 512

12. | hereby certify that the information glppfed with :s?iling does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes | further certify that the information
indicated on this report or supplemgntal fepoyft isfrue and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the carporation or the receiver gf trustge wered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ¢ Block 11 if
changed, or on an attachmentwi ithl! other kg empowered.

SIGNATURE: D05  BSA-A4F 025

Sl ATURE AND TYPED OR PRINTED NAME OF SIGNING OF RCER OR DIRESTOR Date Daytene Phone &




