"

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P01000092466

1. Entity Name
CARIBBEAN HOMES, INC.

Secretary of State

(05-03-2005 90140 039 ***150.00

Principal Place of Business

8530 SW 103RD STRD
OCALA, FL 34481

Mailing Address

8530 SW 103RD ST RD
OCALA, FL 34483

JUULLYLY

A AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
59-3746409 Not Applicable
Zip Country Zip Country " ; $8.75 Aaditional
5. Cenificata of Stalus Desired a Feo Required
6. Name and Address of Current Registered Agant 7. Name end Address of New Registered Agent
Name

FUENTES, GLORIA

4330 SW 159 ST ROAD Street Address {P.O. Box Number is Not Acceptable}

OCALA, FL 34473

City FL I Zip Cods

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typacd or printad nama of registared agent and titke f applicabla INOTE: Ragistered Agent Signature requingd whan reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Acklod to Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deleta ILE [ Change [ Addition
NAME FUENTES, GLORIA NAME
STREET ADDRESS | 4330 S.W, 159 ST. ROAD STREET ADDRESS
CITY-ST-2P OCALA, FL 34473 CITY-ST-2IP
ut P R perae Jure: DClchange [ Addition
NAME HAGADONE, GEORGE NAME
STREET ADDRESS | P.O. BOX 770305 STREET ADDRESS
CITY-8T-2P OCALA, FL 344770305 CITY-ST-2IP
TITLE O oelete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -5T-2P CITY-57-2P
TALE O oelete TITLE [OChange [ Adeition
RAME NAME
STREET AORESS STREET ADDRESS
CiTY-51-2P CITY-ST-OF
TALE 3 Detets TMLE Jchange [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-29 CITY-§T-DP
TITLE 3 Delete TALE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-ZP CITY-S7-2P

12. 1 hereby certity that the information supplied with this filing does not quality for the exemnption stated in Section #19.07(3){i), 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiv rustee empowered le-ewagute 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 attachmant an address, with al othr likhempowered.
4-27 25~ 32Dg73- 187 ]
¥ Dam” Daytimes Phonie &

SIGNATURE: Af

Vs
[~




