2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FiiEp

DOCUMENT # P0O0000022044 ,
1. Entity Name 0% HAR Z9 4t 10: L8
- { :
TAYLOR MADE HOMES OF THE NATURE COAST, INC. o
P el o -
TALL P = 0 OTATE
Principal Place of Business Mailing Address RO jp“fDA
7165 SOUTH SUNCOAST BOULEVARD 71656 SOUTH SUNCOAST BOULEVARD
HOMQSASSA FL 34446 HOMOSASSA FL 34448
Suite, Api. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3629031 Not Applicable
Zip Gountry Zp Couniry 5. Cerificate of Status Desired [l ?i'gg"':?:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-{gg) gﬁ'CREONNI%'A?_ gf’ R Strest Address (P.0O. Box Number is Not Acceptable)
HOMOSASSA FL 34448
City FL I Zip Code

8. The abave named entity submits this stalement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature. typea o priated name of regislarad agonl and titls if appiicable, {NOTE. Registered Agent Signature reguired when reinstating} DATE
FILE NOW1!t FEE IS $150.00 . .
’ . Elect ign Fi
7" After May 1, 204 Feo wil bo 35000 B St Sapa oS 1y 35,00 ey oo
"Make Check "ayable to Florida Depanmem of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delets TITLE [ Change [ Addition
HAME IRIELSEN, CHRISTOPHER P HAME
STREET ADDRESS | 7165 SOUTH SUNCOAST BOULEVARD STREET ADDRESS
LITY-sT-2IP HOMOSASSA FL 34448 CITY-ST- 2P
TLE ’ O telete TOLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS — 14
- : - 41_.1!3!:!31 CAES
CITY-5T-7IP - CITY-S1-2IP ey ey {7 it 1L skalin 00
TLE ) pelete TME =7 ol [ Change [ Addition
NAME HAME
STREET ADBAESS - § STRECT ADDRESS
CITY-SF-7P CITY-SE-21P
THLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
TITLE [ Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-71IP CITY-51-2IP
THLE (3 elete TIRE O change [T Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST- 2P

12. | hereby cerify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(:}, Florida Statutes, | further certify that the inforrmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilhgn address, with all other like empowered.

SIGNATURE: Christopher P. Nielsen 3/23/04 352-621-9181

TURE AND Tfén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




