2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # P01000080947 - ecretary of State
- EntlyNamel 04-18-2005 90277 031 ***158.75
HABITAT H;-‘,O COo.
Principal Place of Business Mailing Address
6526 SE WINDSONG LN. 6526 SE WINDSONG LN, B RS
STUART FL 34987 STUART FL 34997
Suite, Apt. #, &tc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE NotApplioabia
Zp Country Zp Courtry 5. Certificate of Status Desired X ?ese. gilﬁ:’:;"" nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———- - Name - - - e T e
5502561'52, VI:I‘IANUIID-S%NG LN Street Addrass (P.O. Box Number is Not Acceplable)
STUART FL 34997
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped o prnted nams ol 1egistared agent and tils f applcabls. {NOTE Regiztarad Aganl signature requirad when 1ginsiahing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICEHS AND DiHECTDRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE P N'Dmem TLE P Bctlange [ Addition
e FESTER, PAUL A NAE FosTeR  PAVL &

STREET ADDRESS | 6526 SE WINDSONG LN. STREETADDRESS | (g5 o @ S WNDSING L

ory-s1-2F [STUART FL 34997 CITy-57-2IP STUars  FL 34a4q7

TITLE 3 Delete TITLE £ Change [ Addition
HAME - NAME

STREET ABDRESS STREEF ADDRESS

CITY-S1-1P ' CITY-ST-ZP

LE — [ 1L =]-6henge ~— [} Addition -
NAME NAME

STREET ADDRESS [~ ~ - T T e T T B STREFTADDRISS™ | T e e e el e = It T
CIrY-5T-2iP CITY-ST-ZP

TLE O petate TILE [ change [ Addition
NAME NAME R

STREET ADDRESS STREET ADDRESS

ITY-ST-2IF CITY-S1-2P

TILE [ Delete TIMLE [J Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-ST-2P

FITLE O oelete TtTLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2i7

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 certify that the information
indicated on this report or supptemental 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an addrass, Mﬁll other like empowered.

SIGNATURES/, A aol Tosde d-11-OF 772, 215308

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IMRECTOR Date Dayime Phone #




