FILED

2004 FOR PROFIT CORPORATION oy 09 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-02-2004 90038 013 ***150.00

DOCUMENT # K98393

1. Entity Narme

SIGNATURE HOMES OF CITRUS COUNTY INC.

Principal Place of Business Mailing Address

7825 HOMMOSASSA TRAIL P.0. 80X 640627 I
UNIT 2 BEVERLY HILLS, FL 34464-0627 US
HOMOSASSA, FL 34446  US

N ST O R WG AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182004 Cllg:P CR2E034 (10/03)
City & State City & State 4, FEl Nurmber Applied For
59-2956051 Naot Applicable
Zip Country Zp Country 5, Certificate of Status Desired [N ?ge'gfq:\l?:éumm
6. Name and Address of Cumrent Regisiered Agemt 7. Name and Address of New Registered Agent
e S . L S - :
BARNHARDT, JOHN D T - - - = TR —acil
7825 HOMOSASSA TRAIL Street Address (P.O. Box Number is Not Acceptable)
UNIT 2
HOMOSASSA, FL 34446
City FL I Zip Code

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

SIGNATURE
" Signature, typed or printed name of regisieted agent and tle if apulicable. (NOTE: Registered Agent signature required when renstaling) DATE
FIL'E‘ NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIMLE CPST [ Delete TIRLE . EJchange [ Addition
NAME BARNHARDT, JOHN D. NAME )
STREETADDRESS | 7825 HOMOSASSA TRAIL UNIT 2 STREET ADDRESS
CY-ST-2IP HOMGOSASSA, FL CY-ST-ZIP
TITLE Y P Detete TILE ] Cange L] Addition
NAME MERRILL, DARREN G . NAME
STREET ADDRESS | 7825 HOMOSASSA TRAIL UNIT 2 STREET ADDRESS
CITY-5T-7P HOMOSASSA, FL CITY-5T-2P
THLE ' [ Deiete Tme . ' [3Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-Zp ™ " T e e e — e e el ROy ST |~ e L L e e U
TITLE [ Delete TITLE . [ Change [ Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CTY-ST-2IF _
Tme [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21° CITY-8T-2ip
TITLE ] Delete FITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS |
CITY-ST-2IP CITY-5T-2IP

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is frue and accurate and thaf my signature shall have the same lagal effect as if made under oath; that [ am an officer or director
of the torporation or the receiver or trustee empowered to execute this report as réeuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta i with ag addre: iprd other like empowered.

— o )
SIGNATURE: ~ TJOHN D\ BAENSAR DTV / ’ih -og
. ER OR DIRECTOR PI?ES/ bE’UT CQala Dat Phone #

[QNATURE AND TYPED OR PRINTED NAME OF SKNING O

L



