2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PO0000056183
Eg;gﬁ:mﬂ ST HOME CONSTRUGTION MANAGEMENT,

Jan 12, 2005 08:00 AM
Secretary of State

Mailing Address

1831 KINGS WAY DR
CANTONMENT, FL 32533

Principal Place of Business

1831 KINGS WAY DR
CANTONMENT, FL 32533
[ §

DO NOT WRITE IN THIS SPACE

AR I

01062005 No Chg-P CR2E034 {10/03)

4. FEl Number Applied For
59-3648973 Mot Applicable
; $8.75 additional
5. Certificate of Status Deslred I Feo Roquired

6. Name and Address of Cument R,gg!-s_hé;ad Agent

MCCORMICK, HOWARD D
1831 KINGS WAY DR
CANTONMENT, FL 32533

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent. _

SIGNATURE

Bignaturg, typed or printed name of registered agent and tifle it appheable.

{NOTE: Reglsiered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TME BPD

NAME MCCORMICK, HOWARD D
STREETADDAESS | 1831 KINGS WAY DRIVE

CIRY-S1-21 CANTONMENT, FL. 32533 --

TE S

NAME MCCORMICK, DEBRA L
STREET ADCRESS | 1831 KINGS WAY DRIVE
CITY-5T-2F CANTONMENT, FL 32533

TME

NAME

STHEET ADDRESS
CIy-ST-217

TmE

NAME

STREET ADERESS
CITY-ST.21P

TME

NAME

STREET ADDRESS
CITY-ST-21P

TINE

NAME

STREET ADDRESS
CITY-8T-ZIP

RN T8
i

..... 239
n1/12/05-8 1%—1]215‘ 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cenify $hat the information suppiied with this il g does not qualify for the exempticn staled in Seclion 1 19.0’?%3)(':), Florlda Stalutes. 1 tunther certity that the information
and gaemate and that my signature shall have the same legal ef
te this report as réquired by Chapter 807, Florida Statutes; and thai my narme appears in Block 10 or Block 11 if

indicated on this report or supplemental report is s
of the corparation o thg n ver or trusiee empfwe
changed, cr on an a an agldress, e empowersd.

SIGNATURE:

HeowtlD © M clollpmal

ect as if macie under cath; that | am an officer or director

Lfss™ E50-9s330

SHZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daid ¥ Daytime Fhone #




