2004 FOR PROFIT CORPORATION

ANNUAL_REPORT (AR)

DOCUMENT # K92956

1. Entity Name
GEORGE KAPLER HOMES, INC.

Principal Place of Business
2825 QLD MOULTRIE ROAD

Mailing Address

SAINT AUGUSTINE FL 32086 PMB 367
SAINT AUGUSTINE FL 32084

us

3501-B N. PONCE DE LEON BLVD

2. Principal Place of Business

3. Mailing Address

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90016 012 ***158.75

I

i

!

A

105 Marshall Cirde
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For
ST prLLS hn ¢ . Fo 59-2966568 Not Applicable
Zip =y Country Zip Country . . $8.75 Additional '

3}0?(9 5. Certificate of Status Cesired D< Fee Required
6. Hame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name — S e e o -
mo Streat Address (P.O. Box Number is Not Acceptable)
STAUGUSTINE FL 32088

S\ Wood Chase D

Y STAuaustine FL

i1

B. The above named enlity submits this statement for the purpose of changing its regislered oifice or regislered agent, of both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered ageni and titie If apphcable

{NOTE: Regislorea Agerd signatura reguired when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE op [ pelete TILE [ change [ Addition
NAME KAPLER, GEORGE NAME

STREET ADDRESS [3501-B N PONCE DE LEON BLVD, STE #367 STREET ADDRESS

CITY-ST-2IP SAINT AUGUSTINE FL 32084 CITY-§T-2IF

TIMLE oV [ Detete e [ Change ] Addition
NAME ROY, GLYNDA NAME

STREET ADCRESS | 540 WOOD CHASE DR STREET ADDRESS

CITY-S1-21P SAINT AUGUSTINE FL 32086 CITY-ST-ZP

TME ST [ Delete THLE "[Ochange [ Addition
WaME . __ .|ROY, GLYNDA. . -_ - o : o RhamE _ . e e
STREET ADDRESS | 540 WOOD CHASE DR STREET ADDRESS

CIvY-s7-2P SAINT AUGUSTINE FL 320886 CITY-ST-2P

TIE v I%beme TILE [ Change £ Addition
NAME DOLAN, DAVID W NAME

STREET ADDRESS |PMB 367, 3501-8 N PONCE DE LEON BLVD STREET ADDRESS

CITY-ST-2IP SAINT AUGUSTINE FL 32084 CITY-ST-21P

THLE [ pelete Tk [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE O change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
ingicated on this report or supplemental report is trug 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 recaiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

('J‘/\M i JQ»»\

SIGNATURE A@gj'\fPED QR PRINTED N}ME OF SIGNING OFFICER OR DIRECTOH

P
)
MW
Date 1 Daytima Phona #




