2005 FOR PROFIT CORPORATION
ANNUAL. REPORT (AR) ) FILED

DOCUMENT ¥ L88520 Feb 01,2005 08:00 AM
1. Entty Name Secretary of State
CONSOLIDATED HOMES, INC.
Principal Place of Businass = - a %éiling Address
1322 MADISON STREET - : T 1322 MADISON STREET
HOLLYWOOD FL 33018~ HOLLYWOOD FL 33018
us - : : us
i IO G ERIA
Suite, Apl. #, elc. R ’ Suite, Apt. #, efc. DR 1st MOORE CR2E034 (10/04)
City & State = - City & Siate 4. FEI Number Applied For
) e I 65-02650162 Not Applicable
e Country op Country 5. Certificate of Status Desired 43 gi-;gqlﬁ:;dgbw
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
l;_SAgg' hll"ﬁ\glg%‘}{lcg'-r Street Address (P.O. Box Number Is Not Acceptable)
HOLLYWQOOD FL 33019 :
City FL ’ Zip Code

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

SIGNATURE O

Swgrature, ypod o praed nama of registered agent and tila it appicakie {NCTE Regstsrad Agent signaturs reguired whan teirstating) DATE

FILE NOW!!! FEE IS $150.00

a, } i i
After May 1, 2005 Fee Will Be $550.00 Election Campalgn Financing $5.00 may Be

Trust Fund Contribution, [0 Added to Feas

10. - OFFICERS AND DIRECTORS 1. ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PS [T Delete TILE I change [ Addition
NAME EARL LAWRENCE NAME

SIREET ADDRESS | 1322 MADISON STREET o STREET ANDRESS

CITY-ST-2P HOLLYWOOD FL ] B GITY-ST. 2IP

TITLE ) ] pelete THLE e S hange . .[ 1 Additien
AME MAME i uh—BeE-01 EI i.:: t, ULP

STREET ADDRESS STREET ADOPESS

CIiY-S1-2F B CITY - 5T-7IF

113 [ Delele TLE [ Change £ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST- 250 T -S1. 0P

ILE [ paete TILE 1 change [T Addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

Cuy-Sr-11p ] CUY-SY- 1

e ] Delete niLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-SV-2i7 Gy -SI- 7P

1013 1 Delete TILE [1change T Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

cITy.st-2IP CIY-51- 2P

12. | hereby oem’a that the infermation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered fo execute fus repart as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _&/ s Lt hifps 954920903
SIGNATURE AND TYPED ED NAME OF SIGNING OF FICER OR DIRECTOR alg Daytenw Phona




