2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000058663 Feb 04, 2004 08:00 AM
1. Bty Name Secretary of State
ALTERNATIVE WAYS FOR HOUSING INC.
Principal Place of Business Mailing Address
1830 SE 6 AVE 1830 SE 6 AVE
CAPE CORAL FL 33980 ' CAPE CORAL FL 33990
i s AL ARTTER T
Surte, Apt #, etc. Sutte, Apt #, etc. — MOORE CR2ZE034 (11/03) )
City & State City & State 7; FiEl;Numbeir ' R Apphed For
} 65-1110190 Not Applicable
Zip Country Zp Country 8. Certlficate of Status Desired O ?ese.gfq‘ﬁs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
?Ishggg ETGTEAI\?(E)UIS Street Addrass (P.C. Box Number is Not Acceptable) o
CAPE CORAL FL 33990
City FL Zin Code

8. The above named entity submuts 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 obligations of registered agent.

SIGNATURE I
Signature. typed or arinted name of regmstared agont and Lite +f apphcable. [NOTE. Registered Agort s.gnature required when roinstatng) DATE
FILE NOWY! FEE IS $15000 , » » ,
Ater ay 1,2004 Feowil bo$550.00 e ™ 1 200 rse
Make Check Payabie to Florida Department of State ’
10. ~ T OFFICERS AND DIRECTORS . ADDITIONS ICHANGES TO OFFIGERS AND DIRECTORS IN 11
TIRE D O Celete TiLE . {change [ Addibor
NAE SIMONETTI, LOUIS e }UQC}BGDEBS‘?E%
STREET ADDRESS | 1830 SE 6 AVE STREET ADDRESS 92-‘ 85 34"8{531?‘524 155. ﬂﬂ
ooty ST 2ip CAPE CORAL FL 33990 . CITY-87- 2P o
Tme D 7 Delele TTE [J Change  [J Acdition
NAME SIMONETT!, JUDITH HAME
STREET ADDRESS 1830 SE 6 AVE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33990 CImY-51-2IP
TILE O pelete TTLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-5T-2IP CITY - ST-2IP
e O paiete une [Cichange [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-S7- 2P CifY-ST-2IP
TITLE £ Deiete £ [} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP o _ CiTY-ST-2IP
e 3 Deteie TINE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAELT ADDAESS
CITY-ST-ZIP CITY-5T-21P

12. [hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1190??3)(3). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath. that | am an officer or director
of the carporation or the receiver or rustee empawered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11§
changed, or on an attachpeent with an address, with all other like empowered.

Daylme Fhong #



