2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT_# L39040

1. Entity Name

RIMER HOMES, INC.

Principai Place of Business Mailing Address

22T VENETA— P. O. BOX 033157
INBHAFEANHEFL 32903 INDIATLANTIC FL 32803
us us

2. Principal Place of Business

/8] AFokin L ANE

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90035 038 ***150.00

il

i

MOORE CR2E034 (11/03)
-P-ii_y & Siate City & State 4. FE! Nurnber Applied For
/Vﬁ/ﬂMA/Y’/& , FL 59-2088430 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
32902 U-SA. Fee Required
6. Name and Address of Current Registered.Agent. . . _ . . .. — -_— .. 7..Name and Address of New.Registered Agent___ .
Name

CRIMER, KAY-- = == -« = e
~2287 VENETHA-PLAGE

Streel Address {P.O. Box Number is Not Acceptable)

BELLIA LANVE

INDIATLANTIC FL 32903

City

Zip Code

FL

K LA

SIGNATURE

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

S«gnau:re t;«pedﬁu prnr:lsd}n(ne of registerad agent and title if applicablg. '+

(NOTE: Registerad Agent signatura reguired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. ' QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TGO OFFICERS AND DIRECTORS IN 11

AmE o O] Detete me O Charge [ Addiion
HAME RIMER, KAY R. NAME

STREET ADORESS | 181 AFORIA PLACE STREET ADDRESS

Ciy-s7-21P INDIALANTIC FL 32903 CITY-81-2IP

TME [ pelete TMLE 3 Change [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP ) N .
TIILE 3 pelete TITLE I____l Change  [] Addition
NAME , . . NAME

STREETAODRESS.. . - . - L o~ . - - - ~ B STREET ADDRESS — PR e e = -
CITY-ST-ZiP CITY-ST-2IP

TLE O peiete TLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 1 Delete THLE [J thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINLE [ Delete TiME O Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

12. | hereby cerlify that the information supplied with this ftllng does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplementajfeport is
of the corporation or the receiver or tr G
changed, or on an attachment with

SIGNATURE:

all other like empowered.

accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 30 or Block 11 if

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytime Phone &




