_ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000047166 ‘Mar 25, 2005 08:00 AM

1. Entity Name
SPLENDID HOMES, INC. Secretary of State

Principal Place of Busifiess  _ . Mailing Address .
8610 CLD TOWNE WAY 8610 OLD TOWNE WAY

BOCA RATON FL 33433 . BOCA RATON FL 33433 _

B MR OARR
Sutte, Apt #, otc. T T sulte, Apt Fete. )  1st MOORE CR2E034 (10/04)
Ciy & State = —— Cuy&sae T ' & FEINmber s 0595643 :25 i:::ﬁzble
Zip Country ' Zp Country 0 $8.75 Additionat

5. Certificate of Status Desired Fee Requited

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- ) Name

g&%’-gﬁg'.%%ﬁé% AY Street Addrass (P.0. Box Number is Not Acceptable)

BOCA RATON Fl. 33433

City FL I Zip Code

8. The sbove named entity submits {his statsment for the purpose of changing its registered office or registeréd agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE —

Signaiurs, typag or praled nama of ragrsterad agent and tifle 7 applicabls METE Regidtared Agant signatuse required when ieinstefing} DATE
- " s o T = B o
FILE NOw!!! FEE IE‘.‘ $150.00 " 8. Eleciion Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee Will Be $550.00 . . TrustFund Contribution. [ Added to Fees
Make Check Payable to Flotida Department of State
10, ' _ OFFICERS AND DIRECTORS o l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T P [ Delete ILE [Jchange [ Addition
NAME CARLSON, SALLY A NAME
STREET ADDRESS (8610 OLD TOWNE WAY STRFFT ADDRESS SN TaTE e Sy,
YOO YRGS
CITY-S7-2IP BOCA RATON FL 33433 R £y -SI-2p (154 00 AT T =02 15 R
TILE CEQ _ O peete T [ Changs [T Addition
NAME CARLBON, SALLY A NabE
STREET ADDRESS (8610 OLD TOWNE WAY STREETADDRESS
CITY. T-71P BOCA RATON FL 33433 CiY - Si-2Ip
e - A 7 Dalate TLE Schange [ Addiiion
NAME NAME
STRFFT ADORESS STREET ADDRESS
GITY. 57-2ip CITY-S7- 21
TILE T T O teiets } K T Tl change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
Y- ST-ZiP CiTY-35- 0P
HILE o ) - I Delste TUILE I cChange [ Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
CIFY-51- 2P GHY-SL 2P
Tme ) 1 Delote II: Ol change  [] Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
(7Y ST- 7P l CiFY-ST-2IP

12. 1 hereby certify that the information supplied with this ﬁling doss not qualify for the exemption stated in Section 119.07{3)(f, Florida Statutes. | further certify that the information
indicated on this repart o supplemental report is trus and accurate and that my sighature shall have the same legal efect as if made under oath, that | am an officer cr director
of the corporation or the receiyer ar trusiee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepf with an addrges, with all 7 like empowered.

SIGNATURES /2%, bor.  SmiLty Aan) Capedsor) V%‘@I)ﬂ/a@?%’

.
~ " SGNATERE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytine Phore 4




