2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2004 8:00 am

1. Entity Narne

DOCUMENT # PO0000073476
' AFFORDABLE MANUFACTURED HOMES, INC.

Secretary of State

02-16-2004 90029 003 ***150.00

Principal Place of Business

8072 HARRISBURG OR.
FT. MYERS, FL 33912

Mailing Address

8072 HARRISBURG DR.
FT. MYERS, FL 33912

J40UbI40

T 0 O S

DESJARDINS, ALAN
1541 HARMONY DRIVE
PORT CHARLOTTE, FL 33952

2. Principa! Place of Business 3. Mafling Address
Suite, Apt. #. elc. Sule, Apt. #. etc.
17363 MEADOW LAKE CIRCLE | 17363 MEADOW LAKE CIRCLE | 7'%9%0%  ChoP CR2E034 (10/03)
City & State City & State 4. FEY Numper Applied [For
Fort Myers, FL 33912 Fort Myers, FI. 33912 65-1027589 Mot Applicable
gggl 2 %DSUXW 3 328 12 [(j‘,gxgry 5. Certificate of Status Desired M gg'ggmﬁ?g:"o”a'
- 6, Name and Ada-es o! Currem Registered Agent 7 Name and Address of New Regnstared Agem
—— CEESEEEI S S S - ——— —— s n e e i —Name B —— et _— . E—— N

KUCHAR MATTHEW S,

Street Address (P,0. Box Number is Nol Acceotable)
1736

3 MEADOW IAKE CIRCLE

FL |$351%

=
"Fort Myers

the obligations of registered agent.

SIGNATURE

8. The above named entily submils this stalement for the puroose of changing its registered cffice or registered agent. or both, in the Siate of Fiorida. 1 am familiar with. and accept

Sgrarre, E G peated na e A regiziored agend and tre d aniivalle

{HOTE. Sing-ag-nd Aent £t | agquezd when saastimg)

FILE NOWI! FEE IS $150.00
After May 1, 2004 Feeo wiil be $350.00

9. Election Campaign Financing
Trust Fund Centribution,

55.00 May Be
Added 10 Fees

11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T vsb [ pelete TLE X change [T acdtion
NALE KUCHAR, MATTHEW S - : NAME
STREET ADDRESS | 9854 BERNWOOD PLACE DR #204 smeeTeooness | 17363 MEADOW LAKE CIRCLE
orv-sT-2F | FT MYERS, FL 33052 oY- 57- 29 Fort Myers, FL 33912
TINLE [ED&!&:& TLE O change [ Addition
HANE DESJARDINS, ALAN o
STETAOES | 1641 Harmony Drive STREET ADORESS
Ly ST-2P Port Charlotte, FL 33952 Loy S1-2p
TiLE [3 petere TMLE Jchange  [JAdditen
NAME RAME

~ STREET ADORESS - - - - C e e L - STREET ADDRESS -| - - - - — — L L ——
CRY. 3T- 2P ElvY- 51- 21
TLE [ Dereie WILE Clchange  [TJAddition
HAME NAME
STIREET ADDRESS STREET ADDRESS
CIFY. ST- 78 CHY.ST-21F
TME [T Detete WLE [Jchange  [J Adciion
RAME RAME
STREET ADDRESS STREEF RODRESS
CIFy- 5T-2r CHy-ST- 210
TmLE [ belste TRE DOl crange £ Addition
HAME NAME
STREET ANDRESS STREET ADDRESS
CiTY-ST-21F LIT¥-5T-2F

changed. of on an attachment with an address. with alf other ke empowered.

SIGNATURE:

12. 1 hereby certify that the Information supplied with this fifing does nol quality for the sxemption stated In Section 119.07(3)(). Florida Statles. Y further certity that the information
indicated on this reocs ar supplemental repart is tue and accurate and Lhat my signature shali have the same ‘egal eftect as if made under oath; that | am an otficer or drector
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 807, Florida Stalutes: and thal my name appears in Block 10 ar Block 11 if

SIGNAFURE AND TYPED OR PRINTED NAMWE OF SIGHNING OFFICER OR [MRECTOR

Tl Dagln: Sweae 1




