2004 FOR PROFIT CORPORATION

ANNUAL PEPORT (AR) FILED

DOCUMENT # P01000070711 Jan 29, 2004 08:00 AM
1. Bty Nare Secretary of State
JOHN M. STRACHAN, HOUSE PLANS INC.
Principal Place of Business - Mailing Add-re-ss -
285 LYNN DRIVE 285 LYNN DRIVE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32458
zreT s A
Suite, Apt. &, etc, o Suite, Apt # etc MOORE CR2EQ34 (11/03) -
Cily & State o City & State 4. FEI Number Applied Far
a0 Countey ap Couniry 5. Cenificate of Statvs Desred [ §;’e‘ggq$f§;"°”a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent S
T - name N
ggﬁ%ﬁﬁNééﬁ{EN M Street Address (P.O. Box Number is Not Acceptabie}
SANTA ROSA BEACH FL 32459 - e
City ' FL | ZwCode

8. The above named enlity submits this sialement for the purpose of changing Its registered office or registered agent, or bofh, in the State of Flonda, | am lamifiar with, and accept
the obligations of registerad agent.

SIGNATURE —_ - — R —
Signature typed or pralad namea of regisicred agont and tlle f applcable {NOTE. Regr d Agert sig quired when roinstatng} CATE
FILE NOW!I! FEE IS $150.00 . . .
. 8. Elect Fi
Adter May 1, 2004 Fee will be $550.00 T B o ey Be
Make Check Payable to Florida DPepartment of State
10. OFFICERS AND DIRECTORS S K58 ADDITIONS /CHANGES TO OFFICERS AND. DIREGTORS N 11
mE P 3 peiple THLE enange 1 Addition
NAME STRACHAN, JOHN NAME UONROG020003 _ '
STREET ADDRESS 285 LYNN DRIVE STREET ADDRESS f1/29,04-8N04 7025 150,80
CiTY-S7-2IP SANTA RQSA BEACH FL 32459 CITY-37- 2P
Hite Cloeete  § ous C:Change [ Addition
NARE MAME
SIREET ADDRESS STREET ADGRESS
CiTY-St-7p CITY-S1- 2P
fInE o  Clpee e [ Change [ Addition
SAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-21 ¢ITY-ST-21P
T Clpgee TmE Clchange [T Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
CHY-ST-ZIP oIy -ST-2P
Tie - D belele § e ' O change 13 Addition
AN NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
e ) Ooeee  § me Ol Change [ Addilion
NAME NAME
STREET ADDRESS STHECT ADDRESS
CITY-ST-2I oIy - §T- 2P

12. } hereby cerify that the Information supplied with this iling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stattes. { {urther cerlify that the information
meicated on this report or supplementa! repoert is true and acturate and that my signawre shall have the same legal effect as if made under oath; that t am an officer or director
ot the corporation or the recever of trusteg empowarad ta exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an aftachment with an address, with aif other iike empowered.

SIGNATURE:

e A T4 Mt

GF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone ¥




