2004 FOR PROFIT CORPJOR';ATION
ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P01000114084

1. Entity Name

ANMAR HOMES INC,

Secretary of State

03-18-2004 90002 032 ***150.00

Principal Place of Business

55 DODECANESE BLVD

Mailing Address
P.0. BOX 1541

94018368

TARPON SPRINGS, FL 34689  US TARPON SPRINGS, Ft 34688-1541 US
TS v O O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1168115 Not Applicasle
e Country &l Country 5. Cerificate of Status Desired O gi'gil‘:?;;“o"al

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TI"NICHOLAS, JAMES A~

- R

——

1720 LONGVIEW LANE
TARPON SPRINGS, FL 34689

Street Address (P.O. B}x Number is Not Acceptahble)

1211 Nermond Ave

/A

Mo pon Seeings

FL | *3%Teq

ing its registered office or rebistered agent, or both, ivﬂwe State of Florida

familiar with, and accept

3 //675 o

t and titks if %by

(NOTE: Regislerad Agent signalure required when reinslating)

F oate

9.¥Iection Campaign Financing
Trust Fund Contribution.

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME D [ Delete TILE D . {1 Change ﬂQﬂdinm
HAME NICHOLAS, JAMES A NAME ANTWwOD rj \C&\O&.O.S

STREET ADDRESS | 1720 LONGVIEW LANE STREETADDRESS | {344 \J By vnoNT Wve.

on-sT-z2P | TARPON SPRINGS, FL 34689 IV-S-P avoen Sotinas, BL 34LE]

TIMLE O pelete TIE N ) 47 [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-20P GITY-S1-21

TIE [ Delete TIHLE O Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z CHY-ST-2P

TILE [ Deiste TITLE [FChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TALE O Detete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

IMLE O petete TILE [ change [ Adaition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

12. | hereby certify that the information su
indicated on this report or supplel
of the corporation or the receive
changed, or on an attachrmen

SIGNATURE:

ered.

for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
at my signature shall have the same legal effect as if made under oath: that |
port as required by Chapter 607, Florida Statutes; and that my nal

m an officer or director
appearg in Block 10 or Biock 11 if

2//

SIGNATURE AND TYPED OFJPRINTED HAME OF SlﬂNG OFFICER OR DIRECTOR

Date , /

Dffytime Phona &

/4




