2005 FOR PROFIT CORPORATION
— % .  ANNUAL REPORT - _ FILED

DOCUMENT # P01000103687 Jan 24, 2005 08:00 AM

EIE&E%&EAN HOMES, INC. Secretary Of State

Principal Place of Business Mailing Address

1423 SE 16TH PLACE 1423 SE 16TH PLACE
#203 #203 ]
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

LU

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Par=Topmw R Tor

65-1155844 Not Applicable

$8.75 additional
Fee Raquired

5. Certificate of Status Desired ﬂ

5. Narr;e and Address of Current Registered &Ee""

02 SW 3071 AVERUE " - DO NOT WRITE
CAPE CORAL, FL 33991 IN TH'S SPACE

8. The above named entity submits this statement fdr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent, .

SIGNATURE . S

Signature, typed or pnnted name of regisiered agent and title if applicable {MNOTE. F!e'gwslemd Agen_l signalura requirad when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inanclng $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFIGERS AND DIRECTORS I — B
TLE P
NAME SCHAVE, THECDORE

STREET ADDRESS | 602 SW 39TH AVENUE |
CiTY -ST- 2P CAPFE CORAL, FL 33991

TmLE
e BN 91302

STREET ADDRESS GA2405-80163-002 153,75 7

CITY-S8T-21P

TITLE
NAME

s DO NOT WRITE

o | IN THIS SPACE

HAME
STREET ADDRESS
Ciry-S1-29

TLE
NAME
STREET ADDRESS
CITY-5T-2P .

TITLE

NAME

STREET ADDRESS
£ITY - ST-2P

12. | hereby certfy that the information supplied with this filing does not qualify {or the exempticn stated in Section 119.07(3}i), Flarida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation or the receiver or rustee empowered to exacute 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 anaWher like empowered.
SIGNATURE: M.;m_, l—10 08 239980445

SIGHATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Davtime Prone 4




