2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # L99250

1. Entity Name

&XgELLENT DESIGNER HOMES OF JACKSONVILLE,

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90204 016 ***150.00

RUEN, MARY L
1893 S, OCEAN DRIVE
JACKSONVILLE FL 32250

Principail Place of Business Mailing Address
3651-A ST JOHNS AVE 3651-A ST JOHNS AVE
SUITE 1 SUITE 1
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 11/03

City & State City & State 4. FEI Number ’ Applied For

59-3031692 Not Appficable
Zp Country Zip Country 5. Cenfficate of Stalus Desired ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signanire. lyped or printed name of reqistered agenl and title if applicable. (NOTE. Registered Agent signature seguired when reinstanng) DATE

ZDF;LE NOW"' FEE:IS $150.00

5" AfierMay 1,2004 Fee willbe $350.00 - - " - et oo "0 O ol ey e
Make Check Payable to Flonda Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O petete THLE [JChange  [] Addition
NAME RUEN, MARY LEE {POLLY) NAME
STREETABDRESS | 1893 OCEAN DRIVE § STREET ANDRESS
CITY-ST-21P JACKSONVILLE FL 32250 CITY-ST-2tP
TITLE VP . O Detete TILE T1Change [ Addition
NAME WILSON, SHERRILL NAME
STREET ADDRESS | 492 NEWPORT. DRIVE STREET ADDRESS
CITY-ST-ZiP ORANGE PARK'FL 32073 CIFY-ST-2iP
TITLE [ pelete TMLE [[J Change ] Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O Delete TIMLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-§T-2IP
TiELE [ Detete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADHRESS
CITY-ST-ZiP CIvY-ST-2IP
TLE 5 Delate TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 7P CITY-ST-2IP

SIGNATURE:

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

QR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppremanial report is true and accurate and that my signature shall have the same legal effect as if made unger oath: that § am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

Daytima Phana #




