2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .

DOCUMENT # L99844 Apr 30, 2005 08:00 AM
$. oty Name Secretary of State
LAINE HOMES, INC.

Principa! Place of Business Mailing Address

P.0. BOX 915302 P. 0. BOX 551260

LONGWOOD, FL 32731  US JACKSONVILLE, FL 32265 U5

AR R A I

02222005 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE AT Fopied Fr

58-30311%1 Nat Applicabls
o . $8.75 additional
5. Ceriificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

SCHNEIDER, MICHAEL N Do N OT WF“TE

5150 BELFORT RCAD

fgéI(ES:)%}V!LLE, FL 32256 IN THIS SPACE

& The above named enity submits this statement for the purpose of changing its regfstered office or registered agent. or both, In the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATUREC - —_

Sgnatrg, Lped o' amaicd 1ae of segaie-ed agey ad Like d appicaie {MCTE: Acy stered Agend s-gnatare requred waon rensltatag) DATE
FILE NOWII! FEE IS $150.00 9. Clection Camoaign F_:nancing "$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
10. QFFICEAS AND DIRCCTORS [ I
TIE PSTD
AME ADLEY, JAMIE

STREET ADDRESS | 933 BEVILLE ROAD #103-F
CITY-ST- 2P DAYTONA BEACH, FL 32119

e _ LOn0oo348678 o
. 05702/ 05-B0634-005 150,00
CIry.-s1-2Ir

TITLE

NAME

il DO NOT WRITE

m: ~IN THIS SPACE

NAME
STREET ADORESS
CIY. §T-2P

TILE

RAKE

STREET ADDRESS
CiTY - ST 4P

TRE

HAME

STREET ADDRESS
Cryy-§8-2p

12. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated In Section 1 19.07%3)(?). Florida Statutes. T further certify that the information
indicated on this regort or supplementa! repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or directar
of the corporatien or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or S'ack 11 i
changed, or on an attachment with an address, with ail other tike empowered,

SIGNATURE: % Samig Al Adtar  ylrafos  dew 76/ 0Sto
SIGNATURE AND Date

FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR DayLre Phee ¥




