2004 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT (AR) . Mar 29, 2004 8:00 am

DOCUMENT # P01000019799
ivriidant) Secretary of State
o e ok
BIENVENUE VINTAGE HOME, INC. 03-29-2004 90408 040 *#=150.00
Principal Place of Business Mailing Address
11840 US HWY 98 W 11840 US HWY 88 W MR- -
DESTIN FL 32541 DESTIN FL 32541 of oo
Suite. ApL. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applieg For
59-3700611 Not Applicable
2P Country Zp Country 5. Cerlificate of Status Desired [ I§eaell-=|,e5q l:;:i:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T%Té"dg' ﬁw 98 W Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
City FL 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 State of Florida, | am tamiliar with, and accept

the obligaticns of regis(i% M \M’J
-
SIGNATURE { A 5/ z 5//J vl

Signature, typed o printed name of registared agent and fille if appiicable. Q(OTE. Registered Agent signature requirat when rainstating) 7 DATE
~FILE NOW!!! FEES $15000 . . _ o
s EE B i 9, Election Campaign Financin
<A ﬂer..May '1’-2'!04'{Fe? M“ be'-$.55,°.'00.- R Trustl Fung Copntr?bution‘ S 0 fcil.e%%hlgisﬁ ©
:'Make Check Payable to Florida Department of State
10. QFFICERS AND DIBECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME o T Delete e [ change [ Addition
NAME HOPKINS, WILLIAM E NAME
STREET ADDRESS | 11840 US HWY 98 W STREET ADDRESS
CITY-ST-2iP DESTIN FL 32541 CATY-ST-21P
TMTLE D {1 Detete TIE [ Change [ Addition
NAME HOPKINS, ANN NAME
STREET ADDRESS | 11840 US HWY 98 W STREEY ADDRESS
CITY-S1-21P DESTIN FL 32541 CITY-S1-21P
TITLE [ Delete TITLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21P
TITLE [ Delete TITLE [0 Change [ Acdition
NAME NAME
STREET ADBRESS STREET ABDRESS
CHY-ST-2IP CITY-5T-7iP
TITLE 7 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP
TmE [ Detete e £ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ERY-ST-IP CITY-$T-2IP

12. | hereby certify that the information suppfied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name agpears in Block 10 or Black 11 if

changed, or on an attachment with ap address, with all other like emp?
SIGNATURE: _| /%W 74 /ﬁ{/ﬂ%ér ANN M HopKins  3/ac/od gs0 $37 5722

MCNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER Of DIRECTOR Date Daytime Phane #




