‘ FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K51 160 02-25-2004 90061 016 ***150.00
1. Entity Name . .
CAN-AM HOMES INC.
Principal Place of Business Mailing Address
% JOHN R. FLANAGAN % IOHN R. FLANAGAN 34013633
2831 RINGLING BLVD, SUITE 203-D 2831 RINGLING BLVD, SUITE 203-D
SARASOTA, FL 34237 SARASOTA, FL 34237
85T INGLING BLYVD 283/ RINGLING BLID o
SET; EPEZ# 0‘3‘2 A 6%‘}72“:’25‘& 4 A 02032004  Chg'P 3 ' CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
SARASUTA SARASOTA 66-0090782 Not Applicable
o Couniry & Country 5. Certificate of Status Desired a $8.75 additiona)
54‘26 LS J ,35 ? L.S Fee Required
6. Name and Address of Current Registered Agent -~ .— - -J. - . .—..7. Name and Address of New Registered Agent = - — -~
Name
FERRELL, HUGH C.
4924 HIDDEN QAKS TRAIL Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL. 34232
City FL | Zip Code
8. The above named entity subenits this statement for the purpose of chagnging its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE \)Z-/?Ry (7BAZLS/</ f[ﬁp//ﬁﬁyw
OTgATirewy e o pmTTATA of registred agent and titls  applicable. {NOTE: Registered Agem signatura requirad when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS - 11. ) ADDET)ONSIGHANGES TO OFFICERS AND DIRECTORS IN 11
Tmf’ DPST O pelste TIILE Iﬂ’Chanqe [ Addition
g CYBALSKI, JERRY NAME CVBA [5}( [, JERRY
smrnmnﬁfss 1120 VICTORIA STREET N, SUITE 202 sweerancsess |ff 20 VICTORIA ST, N, 202
w2 | KITCHENER ONTARIO, N2B 372 s VK TCHENER, GNTAR! 0 ALZB \372 CANADA
TILE 1 pelete TIMLE [ change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-2ip CiTy-5T-2P
Tne O etete e [ change [ Addilicn
_NﬂE - B - e g = me - . — NAME - ——— L A - e e
STREETADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
THLE O pelste TIRE [ change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TE DO change  [J Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 118.07{3){i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute 10is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like erfowered.




