2005 FOR PROFIT CORPORATION

ANNUAL REPORT (‘AR)
DOCUMENT # k96727

1. Entity Name
FLORIDA HAPPY HOMES, INC.

FILED

Apr 30,2005 08:00 AN
Secretary of State

Principal Place of Business Maitng Address
ONE MANGRCVE PQINTE ONE MANGROVE POINTE
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33766
us us
Suite, Apt #, etc. Suite, Apt. #, sic. 13t MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Apphed For
59-2854672 Not Applicable
Zp Sountry Zip Couniry 5. Certificate of Status Desired O $8'75 ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent .
Name
(B:,Efé MA:NSC?I.FE(\JI\EI’E POINTE Street Address (P C. Bax Number 15 Not Acceptable)
ST. PETE BEACH FL 33706
City ' Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath in the State of Florida am familiar with. and accept

the abligations of registered agent.

SIGNATURE

Sgnatufe Ypad o ohinted name of tegrstered agent and tite f apphcabie {NOTE Regstered Agant signaturg -eduled when reinstalng; DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Frnancing $5.00 May Be
Trust Fund Contribution  [[]  Added to Fees !

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

TILE DP 1 pelete Lt [ change (7 Addition
NAME BEATTY, EDWARD o L0000 348609

ST ADRRiSS | 1261 ALEXANDER WAY 145 T ADDRESS 05/02/05-80031-021 150,00

cny 57 P CLEARWATER FL 33756 LAt-S-2P

LY VSTD [T pelese Tk [ Change [ Addition
RAME BEATTY, STEVEN . NARE

SIREFT ADDRESS [ONE MANGROVE POINTE CIRFEF ADDRESS

Cify - ST-7IP ST. PETE BEACH FL 33708 CIY- ST 7P

e ] Detete niLe O Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST- 1P ‘ Y ST i

HIiLe 1 pefete Ttk [ change [ Addition
NAME NARE

STRLFT ADDRESS STREE 1 ADDRESS

CITY- ST JIF CTy-SI-JIP

R 3 Desete T [Jchange ] Addition
NAME NAME

STRET ADDRESS STREL T ACDRESS

CHY- ST he CREYs AIP

JLUk: [ Detete i ] change [T Addition
NAML AAME

STAEFT ADDRESS STREET ADORESS

ciry 81 QP CIre-5F AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119 07{3)(1), Florida Statutes | further certify that the information
indicated on this repart or supplemantal report is rue and accurate and that my signature shall have the same legal sffect as it made under oath. that | am an officer or director
of the carporatian or the eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113 ‘

changed. or on an auachlg @addﬁvﬁm‘ared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OHCEH ORIRECTOR

Y2605 227-36) 10U/

Nayma Fhoaw &




