2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOGUMENT # L88520 - Jan 29,2004 08:00 AM
1. Entity Name SeCl‘etal'y Of State
CONSOLIDATED HOMES, INC.
Principat Place of Business _ Mailng Address 7
1322 MADISCN STREET 1322 MADISON STREET
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
us Uus
T s AL
Suite, Apt. ¥, atc. Suite. Apt # elc. ) ' - gﬁ_OOF{E CR2E034 (11/03)
Crly & State N City & State &, FE} Number Apglied For
. 850250162 ot ppiabie
o Country e Country 5. GCertficate of Status Desired 0 i?eae.;esq 3?5;""“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name o
%5% ;ﬁi\g]gg%cSET Street Address (P.O. Box Mumber is Not Acceplable)
HOLLYWOOD FL 33018 =
City T FL ‘ Zip Code

B. The above named enuty submils ts staternent tor the purpose of changng #s regstered cffice of registered agent, or both, in the State of Forida, | am familiar with, and accept
the ohligations of registered agent. . -

SIGNATURE — - — —
Signalute typed or pamest name of regislated agon: and ife f apphcatie (NOTE. Regstared Agent sigrature requirad whea ronstating} DATE
FILE NOW:I! FEE !$ $150.00 . 2. Elaction Campaign Financing $5.600 Moy Be
After May 1, 2004 Fee will be $550.00 Tromt Fund Contrtution O rtesto B
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1%
fTTE PS [} Delete THLE T [ change [ Addition
NAML EARL LAWRENCE BANE
STREET ADOAESS | 1322 MADISON STREET STREET ADDRESS LnnnnIasin -
eTv-st-zp |HOLLYWOOD FL CETY-ST- I L seRe(~glag -1 150,40
BILE ) 1 Cetete TRE [Chenge [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
cuy-Sr-zIe CITY-81-21F
e 3 pelete L D Change [ Addition
NAME KAME
STREET ADDRESS STREET ABDRESS
SITY-ST- 7P l CiTy-§Y-29
e Ologee § e ) [} Crange L Addition
HAME NAME :
STAEET ABDRESS STREEY ADDRESS
CITY 53-8 ’ CITY-ST- 2
THRE 7 petese ARE 1 Charge 3 hddition
NAME HE
STREET ADDRESS STREET ADDRESS
GITY-ST- 2 LTY-ST-2P
TME £ 1 Detele LE [ Change {7 Addition
NAME HAME
STREET ARDRESS STREET ADDRESS
CHTY-57- 7P Y -51-2P

12. | hereby certify that the information suppiied with this ﬁfn‘ng doas not qualily for e exemption stafed i Secton 1 ?9,0?%3){& Florida Statutes. | further centify that the information
indicated on this repornt or suppiemental repart is true and aceurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or direcicr
of the corporation or the receiver_or kustee empowered 10 execute this report as required by Chapler 607, Flarida Staiutes; and that my fiame appears In Block 16 or Biock 11
changed, or on an attachment with an address, with all other fike ampowered,

SIGNATURE: brnsytny Hou fok 54-929-9413

SICNATHIRIE AND TVPE. DEINTEN P RIEANNAS ARTIRED MY FYRE TSR S T ey Py o 33




