FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P00000021086 e 01-14-2005 90019 047 ***150.00

1. Entity Name
LIFETIME HOMES OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address " ] - ) o U - -
9307 OLD KINGS RD. - 9307 OLD KINGS RD. = ' L _ 40001054 .
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 e ) P :
4580 Julington Creek R 4580 Julington Creek |RD
i . . ite, Apt. .
Suite, Apt. #, etc Suite, Apt. &, elc 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville., FI, 59-3642105 Not Applicable
Zi Count Z Count i
® Uy : ® ounty 5. Certiicata of Status Desied ~ [] 947 Additonal
32258 USa 32258 ISA Fee Requirad
&. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
. — e e e ——— — e |eName e e e m L e amm e e
DOSTIE, RENE' JR. Rene Dogtie, Jr,
9301 OLD KINGS RD. Street Address (P.O. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32257 4580 Julington Creek R4
City . Zip Code
7 /7 Jacksonville FL ] 32258
B.. The above named ergiy sydfmits this st e t fo pafpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of+tgistafed agent ’
SIGNATURS £
-’:;»- #d name of regislered‘ﬁﬁn: and title f applicable. {NOTE: Registered Agent signature required when ‘einstating) DATE
' ','nm‘owu! FEE IS $150,00 | - 9 Election Campaign Financing $5.00 May Be .. S
After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN {1
TMTLE D ) o ) O oelete TME P @ Change [ Addition
. NAME DOSTIE, RENE" JR. NAME Rene DOSt:ie Jr.
STREETADORESS | 93071 OLD KINGS RD. STREETADORESS |4 580 Jul;n {on Creek Road
CITY-51-2IF JACKSONVILLE, FL 32257 LY -ST-2IP Jacksonville ; FL 32258
TLE [ Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IF CITY-ST-1IP
TMLE 1 pelete TILE * [ change ] Addition
NANE NAME
GIREET ADDRISS - | . ~  —we e e oa aw i B STREET ADDRESS . o ——— .
CRY-ST-2IP CITY-ST-ZIF
T ] Delete T O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-ZIP CITY-ST-2IF
TTLE O elele J e ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRFSS
Gy -ST-2IP . : CITY-ST-2IP
TILE L ] O Delete TLE O change [ Addition
NAME e NAME o .
STREETADORESS |. . . " § STREET ADDRESS =
opvsi-g’ | T : l CITY-51-2P e
12. | hereby certify that the information suppliee is fili X - fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on-this report or supplemsets is e gcliedle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgive €cule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachm® A like-ermppwered,
SIGNATURE Z 1/7/05 (904) 880-6441
NATHRE ZND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phons #




