2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000049313

1. Entity Name

A & C HOME BUILDERS, INC.

Principal Place of Business

PO BOX 731
MARY ESTHER, FL 32569

Mailing Address

PO BOX 731
MARY ESTHER, FL 32569

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90269 045 ***150.00

RS B ORI

2. Principal Place of Business 3. Mailing Address
i . X ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3731691 Not Applicable
i Couniry Zip Country 5. Certficate of Stalus Dested ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITEHEAD, R. SCOTT ESQ
WEIMORTS & WHITEHEAD, P.A.
4807 FURLING LN, STE. 209
DESTIN, FL 32541

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, Typed of prinied name of registered agent and tille it applicable. (MNOTE: Aegistered Agent signature requred when reinslaling) DATE

9, £lection Campaign Financing
Trust Fund Contritsution.

$5.00 may Be
Added to Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE F [ pelete TITLE [JcChange [ Addition
NAME CLARK, PAMELA B NAME

STREET ADDRESS | 550 SHIMMERING LANE STREET ADDRESS

CITY-S7-21P MARY ESTHER, FL 32569 CITY-ST-2P

TITLE ST T Delete TMLE [JChange [T Adtition
NAME ACREE, BRENT D NAME

STREET ADDRESS | 5 BAYVIEW DR. STREET ADDRESS

CIY-ST-21P SHALIMAR, FL 32579 CITY-5T-ZIP

THLE [ petete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S5F-ZIP

TLE O Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME ] Dateie TRLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP GITY-57-7IP

TILE 1 Delete TILE [J Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteefempowered to execute this report as required by Chapter 807, Florida Sialutes: and that my name appear?in Block )O or Block 11 if

changed, or on an attaghmept with an addess, with all other like empowered. ) gsp
SIGNATURE: “ﬁ Of g 4/90/04’ 85 1178
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




