2005 FOR PROFIT CORPORATION FILED

_____ANNUAL REPORT . - Feb 07,2005 08:00 AM
DOCUMENT # P00000050451 A Secretary of State

1. Entity Name “ -
OLDE FLORIDA HOMES, INC. ’

Principal Plase of Business __ o7 o ; Mailing Address o )
9765 BOB WHITE LANE 9765 BOB WHITE LANE
BONITA SPRINGS, FL 34135 - BONITA SPRINGS, FL 34135

————————— WAL MR

01042005  Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P : FopiadFor
65-1026631 Vs Not Appficatie

$8.75 additional
Fee Aequired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

BALLENGER, BRIAN E N DO NOT WRITE

9765 BOB WHITE LANE

BONITA SPRINGS, FL 34135 _ ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regustered office or reg Istered agent, or both, nn  the State of Flarida, | am familiar with. and accept
the obligations of registered agent,

SIGNATURE Sl : — = -
Signetura, typad or printed name of registared agent Ara IMle ¥ applicable (NUTE RegiElered Agént signatura requiredt when reinstaling) o T DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo - o
After May 1, 2005 Fea i s $550.00 Trus! Fund Contribution. O AddedtoFoes ol RANCE T 3609 _

the 02/03/05~80035-015 158,78

10. GFFICERS AND DIRECTORS 1 ; ’

Tme PVST  — : . = - _

HAME BALLENGER, BRIAN E

STREET ADDRESS | B765 BOB WHITE LANE
omy-ST-2P BONITA SF‘R[NGS FL 34135

TIE -
NAME

STRELT ADDRESS
CITY.5T-2P

TITLE
NAME

aresran DO NOT WRITE

e - - | IN THIS SPACE

NAME
STREET ADDRESS
CIry-8T-21P

TME

HAME

STREET ADGRESS
CITY-§T-2iF

Tng ) ) L ‘ . ..
NAME

STREET ADDRESS
CTY-57- 2P

12, | hereby certily that the information supplled with this filing does not qualify for the exerption siated in Sectien 118 07(3NTY, Florida Statutes. | Further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oai; that | am an officer cr director
of the corpcratlog Sr the recaiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on nt with an add, with all ether likg empowered.
_u_*]mj} y 1 ’\ T CZar
SIGNATURE: PR Zol o o194

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING thc!f!on DIRECTOR Dawime Phone #




