2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000032151

1. Entity Name

21ST HOMES INC.

Principal Place of Business

9 FLOIRDA PARK DRIVE
PALM COAST FL 32137

Mailing Address

8 FLOIRDA PARK DRIVE
PALM COAST FL 32137

2. Principal Place of Business

Wnite g@z\e_

3. Mailing Address

P00 (351579

uite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90330 017 ***150.00

[N

1IN

Suite. ApL. #, eté. MOORE CR2E034 (11/03)
ty & State ity & State 4. FE! Number Applied For
f ' 59-3638945 -
a dﬂaﬂ.{— 9 L ? m n(lé‘lL ’_:IL{/ Not Applicable
Z'p Couniry Zip iy . ; - $8.75 Additional
5. Certificate of Status O d N
W ) /{, v 3.135 :,1} /‘J)/ ertificate of Status Desire O Fee Required

6. Name and Addréss of Current Registered Agent

7. Name and Address of New Registered Agent

LEON, LISA M~ -
4475 US 1 SOUTH SUITE 201
ST. AUGUSTINE FL 32086

Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and title if appicable.

(NOTE: Registered Agent signaturs requeed when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS N 11

TME P 1 Delete TITLE [Jchange [} Addttion
NAME WITTMER, LAWRENCE NAME

STREET ADDRESS | 12547 CLEVELAND AVE. STREET ADDRESS

CITY-ST-2IP UNIONTOWN OH 44685 CITY-ST-2IP

THLE VT [ petete TITLE [ Change [ Addition
NAME WITTMER, KENNY NAME

STREET ADCRESS | 121 N. CORAL REEF CT. STREET ADDRESS

CITY-ST-21P PALM COAST FL 32137 ) CITY-ST-2IP

TITLE s Hne;e(e TITLE [ thange [ Addition
RAME WEIRICH, JERRY NAME

STREET ADDAESS | 5'8§ CLOVERDALE CT - - TR STREET AGDRESS s e -

Cry-st-zP - |PALM COAST FL 32137 CITY-5T-2IP

TITLE 3 pelete TITLE [0 Change [ Addilion
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

LE M Delete TITLE []cChange [ Addition
MAME NAME

STREET ADGRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

TImE [ Delete TME [J Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

eITY-$1-21P CITY-ST- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legai effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requirea by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmery witz'l an adgfesg, with all ather like empowered.

Daytime Phone #



