FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000043515 03-31-2004 90021 003 ***150.00

1. Entity Name

CHRIS HOSTLER NEW HOME SALES, P.A.

Principal Place of Business Mailing Address

241 WOODLAND DRIVE 241 WOODLAND DRIVE 4 q 0 2 3 0 3 8

ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

e ST IR ARIARN RN LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For

65-1097049 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | ?i'ggq::?:;“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOSTLER, CHRISTIANE
241 WOODLAND DRIVE Street Address {P.O. Box Number is Not Acceptable)

ENGLEWOQOD, FL 34223

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agen! and litle it applicable. (NOTE: Registered Agent signature required when reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.InanClng o $50{] May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TIMLE [ change [ Addition
NAME HOSTLER, CHRISTIANE NAME
STREET ADDRESS | 241 WOODLAND DRIVE STREET ADDRESS
Ty -ST-20P ENGLEWOOD, FL 34223 CITY-§7-2IF
TILE O petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T1-21P
TITLE 3 oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IF
TITLE O pelete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2IF CITY-S7-0P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2Ip
THLE 3 Delele TITLE O ¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP GITY-S1-2id

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repon or supptemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowered,to execute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11 if
changed, or on an attaghment with an address, with allfogher like empowered,

CHRIST IRVE HOSTLER WB};}&-V()&WQUI-MQ_E

ING OFFICER OR DIRECTOR Daylime Phone % ™~

SIGNATURE: | AL (LU, [

: a
~SIGNATURE AND TYPED OR PAINTED NAME OF 8




