2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1.E
CcY

DOCUMENT # P0O0000090522

nlity Name

PRESS HOMES OF FLAGLER COUNTY, INC.

292

Principal Place of Business

BUNNELL FL 32110

1 NORTH OLD DIXIE HIGHWAY

Mailing Address

P.O. BOX 351423
PALM COAST FL 32135

2. P

rincipal Place of Business

3. Maikng Address

5

uite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 16,2004 8:00 am

ecretary of State

04-16-2004 90053 016 ***150.00

13004739

TN

Il

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
59-3682870 Not Applicable
Zp Country 2 Country 5. Certficate of Staws Desired [ $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - F— - Name . - - . L —
glgng ';‘\ISOE%HR%\I(.’S%T)REW"H(?HW AY Street Address {P.0O. Box Number is Not Acceptabte)
BUNNELL FL 32110
City FL Zip Code

SIGNATURE

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

Signature, typed of prmted name of registered agont and iitle d applicable.

[NOTE: Registerad Agend signature required whan reinstating)

DATE

SIGNATURE:

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowgke
changed, or on an attachment with an address fwi

hgr like empowered.

9. Election Campaign Financing $5.00 May Bs
Trust Fund Gontripution. Added to Fees
e, of State :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE D O pelete l TITLE [[1 Change  [] Addition
NAME PETERSEN, RAYMOND W JR. NAME
STREET ADDRESS [ 2921 NORTH OLD DIXIE HIGHWAY STREET ADDRESS
CITY-ST-217 BUNNELL FL 32110 CITY-ST-2IP
TILE VP O pelete TITLE I change [ Addition
NAME JONES, DAVID W NAME
STREETADDRESS | 216 S EIGTH ST STREET ADDRESS
CITY-ST-71F FLAGLER BEACH FL 37136 CITY-ST-2IP
TITLE [ Delete TILE [3Change  [J Addition
—NAME — .- — e e B ME - e e e e o - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2P
TITLE O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME L] Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CHY-ST-2P
TME [T Deiete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-sT-2IP
12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

396- Y37-0675

SIGNATURE AND WPED OH PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR

Ysfd

Daytime Phone #




