FILED

Apr 30,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-30-2004 90219 035 ***150.00
DOCUMENT # P01000110551
1. Entity Name
THREE RIVERS HOMES, INC.
Principal Place of Business Mailing Address ‘ 9 6
2806 SPANISH OAK CT. 2806 SPANISH OAK (T. 9 4 0 7 3 1
CLEARWATER, FL 33761 CLEARWATER, FL 33761 )
S ' |
B ?Lwaa}) CF
Su;te Apt #, Bic. Suite, Apt. #, eto. 04292004 Chg-P CR2E034 (10/03)

State City & State 4, FEl Number Appliec For
0% ) PL. 59-3758823 Not Applicable
ﬁ 2e| Country Ze Gountry 5. Certificate of Status Desied [ ?ese z"g Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JANEZIC, JOSEPH
4815 E BUSCH BLVD. SUITE 113 Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33617

City Zip Code

8. The above dmadhentity subpitsthis sje nt for the purpose of changing ils registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

%/04/

SIGNATURE -
Signglure, ped or panted name of regishered agent and titke if gpplicanle {HOTE: Registered Agent signature required when rensiating) I'DA?E
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F_inancing $5.00 mMay Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. B Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE P O oetste LE [JChange [ Additien
NAME STOCKHAUSEN, JOHN P SR NAME
STREETADDRESS | 2806 SPANISH QAK CT STREET ADDRESS
CHY-$T-21P CLEARWATER, FL 33761 CITY-§T-ZiP
Tme VP [ Delete TILE [Jchenge [ Adsition
NAME BURKE, WILLIAM NAME
STREETAGORESS | 5115 W PLATT ST STREET ADBRESS
ciry-sT-ap TAMPA, FL 33609 P CITY - 87- 719
e T &Teite . [3Ghange ] Addilion
HAME LEFEW, CURTIS MAME
STREET ADDRESS | 13940 FLETCHERS MILL DR STREET ADDRESS
CITY-§1-2p TAMPA, FL 33613 P CITY-5T1-71P
TILE 3 [feleie THLE Clchange ] Addition
NAME LEFEW, STEPHANIE NAME
STREET ADDRESS | 13940 FLETCHERS MILL DR STREET ADDRESS
cry-g1-2F . | TAMPA, FL 33613 CiTY-S1. 2P
TITLE [2J Delete e {JChange  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-S1- P ) CITY-§7-21P
TIE [ Delere TILE [ change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CHY-ST-ZiP

12. | hereby certity that the information supplied with this filing does nat qualily for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlily that the information
indicatéd on this report or supplementa! 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 direcior

of the corporation or the receive afdd to exacuts this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachats o ikp empowarad.
SIGNATURE: ‘f ,}jﬂ/ 37/ 771-/787
.
SIGNHTURE AND TYPED G# PRINTED NAME OF SIGNING OFFICER GR DIREGTOR Daytime PRane #




