2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P00000032151

1. Entity Name
21ST HOMES INC.

Secretary of State

05-02-2005 90571 027 ***150.00

Principal Place of Business

6 WHITE PLACE
PALM COAST, FL 32164

Mailing Address
PO BOX 351579

PALM COAST, FL. 32135

3. Mailing Address

AV REAR AR

2, Principal Place of Bugsiness
[a ] ®ld é'? Qm;{
% e, Apt. #éw N

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

D Suite. Apt. #, etc. 01102005  ChgP CR2E034 (10/03)
ity Stale City & State 4. FEI Number Applied For
g G@&S+ :, C 59-3638945 Mol Applicable
i Country Zip Country ) : $8.75 Aaditional
% 2 j 3 -7 U g A’ 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

‘Signatura, lyped or printed name of registerad agent and Ede d appicable. {NOTE: Registarmd Agant sigratum mouirod whan rminsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME P £ tetete TME Ochange (] Addition
NAME WITTMER, LAWRENCE NAME
STREET ADORESS | 12547 CLEVELAND AVE. STREET ADDRESS
CIrY-5T-2IP UNIONTOWN, OH 44685 CITY-S5T-2IP
e vT [ pelee TILE [ Change [ Addition
RAME WITTMER, KENNY NAME
STREET ADORESS | 121 N. CORAL REEF CT. STREET ADDRESS
CITY- ST-ZP PALM COQAST, FL 32137 CITY-ST-2IP
TME 3 pelete mE [ cCrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 2 Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CmY-St-2IP
TALE [ Delate THLE [ Change [ addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THE O pelete TILE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIfY-ST-2P

12. | hereby certi

indicated on this report or supplementat report is true a

changed. of on an aﬂachrm;nt with an adgdress, wiltall other like empowered.

SIGNATURE: 4

that the information supplied with this fi rl:f:g does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statules | furtner certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block itif

Kevmy \otmer 7-9 &7 /05 ‘(" (D

ﬂmﬁmnﬂ@mmmnwwmmnmm

§ Daytimo Phana #




