FILED
A PO ANNUAL REPORT | Feb 16, 2005 8:00 am

DOCUMENT # K92956 Secretary of State

1. Enlity Name - _16-
GEORGE KAPLER HOMES, INC. 02-16-2005 90024 035 ***158.75

Principal Place of Business Mailing Address
105 MARSHALL CIRCLE 3501-B N. PONCE DE LEON BLVD
SAINT AUGUSTINE, FL 32086 US PMB 367

SAINT AUGUSTINE, FL 32084

P S A O

Suite, Apt. #, etc. Suite. Apt. #. eic. 02042005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-2966568 Not Applicable
zp | county Zip Country 5. Certificate of Status Desired /h/ $8.75 addrional
- - - - - K ) Fee Required
6. Name and Add| of Current Registered Agent 7. Name and Address of New Registered Agent

N Sam
Street Adckess (P.O. Box Number is Not Acceptable)

2501-6 N.Ponce de Leon BIVA . PMB 36T
Y Saimt Auphstine FL | %S0y

KAPLER, GEORGE

-2526-SLB-MOUETRIEROAD
ST. AUGUSTINE, FL 32086

for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept

m//ﬁ >4-09

of regisived agent and tite § appiicabie. (NOTE: Registared Agent signature requinsd whan remsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oe 7 oetete TIMLE CicChange [ Adaition
NWE KAPLER, GECRGE NAME
STREETADDRESS | 3501-8 N PONCE DE LEON BLVD, STE #367 STREET ADDRESS
CiY-SI- ¢ SAINT AUGUSTINE, FL 32084 CITY-ST-2P
WE Dv 7 pefete RE O chenge [ Addilion
MAME ROY, GLYNDA NAME
STREET ADORESS | 540 WOOD CHASE DR STREET ADDRESS
CITY- 57-2P SAINT AUGUSTINE, FL 32086 Y- 51-219
THILE ST [ Deiete ung Clchange 1 Addition
NAME ROY, GLYNDA . - e -
SIREET ADORESS | 540 WOQD CHASE DR STREET ADORESS
Criy-51-ZP SAINT AUGUSTINE, FL 32086 CIFY-8T-21P
TITeE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-29 cHY-S1-2P
Mg [ Detese {3 : O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st. 7P CITY-ST-2P
T {7 Desete TME {Ocrange [T Additon
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTY -ST-21P

12. | hereby ceru'!g that the information supplied with this liling does not quality for the exemption stated in Saction 1190??3)(1), Florida Statutas. | further cartily that the inlormation
indicated on this reporl or supglemental repont is lrue 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 carparation or the receiver or rusteée empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11i(
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @L«/\Mﬁtﬁm 2405 Qoviia0B08

mmﬁnoﬂmmmrmmmmrm Dayume Phone #




