2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am
ecretary of State

DOCUMENT # P00000051984

1. Entity Name

HOMES BY ROCHELEAU, INC.

04-05-2004 90048 013 ***150.00

L v
cv o
~
ad
Principal Place of Business r,ﬂ"‘”‘ ¢ Mailing Address ,
Lol
1290 AMBERLEAWET W e 1290 AMBERLEAMCT W
DUNEDIN, FL 34698 DUNEDIN, FL 34698
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3648821 Mot Applicable
Zi \ I
e Gouniry o Country 5. Cerlificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name -

ROCHELEAU BRYAN
1290 AMBERLEAU CT W
DUNEDIN, FL 34698-4707

Street Address {(P.O. Box Numizer is Not Acceptahle)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ,
! e S‘gr\:l)l,re, Iynad nr prirted name clreg.szuren ageri and tite il applcable {ROTE Registered Agers signature regared viren reinstalag) DATE
- AR " * "p v Rl . P - PRI e R H .. Wi - ‘_ ..:. - ‘ -l' '\. -)
S FILE NOW!!' FEE IS 5150 00 ‘--Sz-Ereclion Campaign Financing - $5.00:MayBe /1 o oo RTETE o
After May 1, 2004 Fee will be $550.00 " Trust Fund Céntribution, ~ = = ‘Added to Fees bt el -

10. , OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ betete TITE [ Crange [ Addition
HAME ROCHELEAU, BRYAN HAME 3 o
STREET ADDRESS | 1280 AMBERLEA]I{ST W STREET ADDRESS
CIFY-S1-2P DUNEDIN, FL 346984707 CITY-ST-21P
e ST L Tuee e [ Change [} Addition
NAME ROCHELEAU, LAURA HAME
STREET ADDRESS | 1290 AMBERLEAU CT W STAEET ADDRESS
CITY-5T-2IP DUNEDIN, FL 346884707 CITY-ST-2IP
TITLE O Delele TITLE [) Crange [} Addilion
HAME NAME
_STRESTADORESS | - o N _ _STREETADDRESS | o _
CRY-§T-200 - CITY-S1- 2P —— v et Il e e me o
TITLE 1 Delete TE O Change [ Addition
NAME HAME
SIREE] AIDRESS STREET ADDRESS
CITY-51-2P ClIY-§1-4P
TITLE [ Delete TME [J change [ Addition
MAME MAME
STREET AUDRESS STREET ADDRESS
aITy-5T-2iF CITY-ST- 2P
TILE ’ o 3 Dalete TITLE [ change  [] Addition
B . - HAME — . IR 0T
STREET ADDRESS L R A - 4 STREET ADDRESS o RELE Vde e .
CITY-ST- 2P s . ] omi-st-ze e .

12. | hereby certity that’ the information supplied with this filing doe'-‘. not qualify for the exemption stated in'Section 119 07( ){1), Fiorida Statutes. | further certify that the information
hat my signature shall have the Same legal effecl as if rada under oath; that | am an officer or director
required by Chapter 807, Flarida Statules;.and that my names. appaars in Block 10 or Blogk 11 if,

indicated on this report or supplemenial report is lrue and accurate
af the corporation or the recever of frusiee ermpowered to execut
. changed, or cnan atizachmenl w address, with all oiher likeremp

SIGNATURE:

l

O~ RI 04 5z 7od%sag

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Due Davime Phone #

= i gy —



