a“

2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000022044

1. Entity Mame

TAYLOR MADE HOMES OF THE NATURE COAST, INC.

Secretary of State

Principal Place of Business Ni'ailing Addrass

7165 SOUTH SUNCOAST BOULEVARD 7165 SOUTH SUNCOAST BOULEVARD
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446

TR

Q1102005 No Chg-P CR2ED34 {10/03)

Jan 19, 2005 08:00 AM

59-3620031 i Not Applicable

DO NOT WRITE IN THIS SPACE |

$8.75 Additional
Far Required

5. Certifwcata of Staws Desired O

el

6. Name and Address of Current Regfsicrecﬁgerrt

THOMAS, RONALD AR DO NOT WRITE
HOMOSASSA, FL 34448 ’N THIS SPACE

8. The above named antity submils this statament for the purpose of changing s registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the abligations ot ragistarad agent.

SIGNATURE —

Signaturs, typed of prvted nzme of ragietersd 2gent and ttks i applicable NOTE Raglstared Agent signatura raquired whi Toetaling) : T DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fees will be $550.00 Trust Fund Centribution. [l Added o Fees
Ty ———GFFCES ANG BIREGTORS - ! D i A T
e PSTD — = — — _— . - JREp—— A . . N
NANE NIELSEN, CHRISTOPHER P OO S5 TRE ,
STRET ADERESS | 7165 SOUTH SUNCOAST BOULEVARD S1A2105-000Re-017 150 00
CiTY-§T- 2P HOMOSASEA, FL 34448
TILE - ) - - ) . ’ S
NAME
STREET AUDRESS
1Y -5T-ZP
RM — raramne - H— Tl - T e e BT LT T N e e e e e PP i . R,
NAKE .

avoz DO NOT WRITE

F | | T | INTHIS SPACE

NAME
STRELT ADURESS
CiTy-51-20P

e

NAME

STREET AUBNESS
CIry- §f- 2

HAME
STREET ADORESS
GITY- &1- 2P

12. | hareby cartily thut the Jnfomation suppled with this filing dees not qualily Tor the exemption staled in Saction 119.0?}3][i). Florida Statutes, T further cenlify that the infonmation
indicatad on tf"%s repart or supplamental raport is true and agcurate and (hal my signature shall have the same legal effact as if made under oath; that | am an cfficer or diractar
of the corporation or tha raceiver or frustee empowarad to exesuta this report as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Bleck 114f
changed, or on an attachmen with an address, with all other like empowerad.

SIGNATURE: %ﬁ;ﬂ%ﬁ— Qf;e;:r/mh A5 t3fes” 359-varag,
CIGNA {D TYPED QR E. NAIME OF SIENING OFFICER OR DIRECTOR j Ol Dienytims Prione &




