2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000081237

1. Entity Name
AFFORD-A-HOME REAL ESTATE, INC,

Apr 01, 2005 08:00 AM
Secretary of State

Principal Piaca of Busingss _ _M;I!TFIQ AddrerssA )
16650 MCGREGOR BLVD #103 16650 MCGREGOR BLVYD #103
FORT MYERS FL. 33208 FORT MYERS FL 33308
Suita, Apt. #, etc. - Suite, Apt, #, elc, 18t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
01-0642806 MNat Applicable
Zp Country Zp Country . Certificate of Status Dasired | $8.75 Aaditionat
Fee Required
6. Mame andﬁiﬁddress of Current Egg"igfered Agent i 7. Name and Address of New Registered Agent
Name
%|<6EGO;5H0AhANCEJGRMEACiR§R\AéLVD #103 Strewt Address (P.Q, Box Number is Not Acceptable}
FORT MYERS FL 33908
City FL Zip Code

8. The above named entity submits this statement for the purpose af changing Iis reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, Wped or prnted nams \:ine;;?rer_ad agentand vl ¥ spphoable {NOTE Regslorsd Agent signatus tequired wher remstating) DATE
"y .00
A FILE l'*!lO‘;fs EEEJJ%"% 5(}‘.220 00 8. Election Campaign Firancing  $5.00 May Be
fter May 1, 2005 Feo Will Be i TrustFund Centribution. [J  Added to Fees

Make Check Payable to FloFida Department of State

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10. ~ OFFICERS AND DIRECTORS 11,

TTLE PTSD O pelete e [Tl Change  [7] Addition

NAME KEQOHAMNE, MARK W NAME

STREET ADDRESS | 16650 MCGREGOR BLVD #103 SIREE] ADDRESS

Cliy- 81-2P FORT MYERS Fl. 33908 oy Si-2P

e o ) " Delete e T [ change [ Addition

v - UOOGTZE3R10

i A P R,

<TREET ADORESS STREET ADDRESS O AS-50034-01 0 150,00

ciTy-S1-21P CIY-§1-2P

] 153 - T Doese e (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1- 2P ity 37 2P

we O oelete 1L Ol change [ Addition

NAME nANE

STREET ADDRESS STALE) ADDRESS

iy §1.2P Y-Sl pp

TITLE o T Celele T [ Change [ Acielition

NAME NAME

STREET ADDRESS SIREEY ADDRESS

CiTY-ST-21P CITY-S1- 7P

e o Ol pelete e Ol change 3 Acition

NAME NAME

SIREFT ADDRESS STREET ADDRESS

CITY- ST-7ip | RUSIRG

12. 1hereby ceniz that the information supplied with this fifing does not qualify for the exemptian stated in Section 119.07(3)), Fiorida Statutes. | further cerlify that the information
indicatad on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer gf director
of the corporation ar the receiver ar trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

Daytrfe Phone #




