2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000000889 Feb 03, 2004 08:00 AM
1. Enity Name Secretary of State
DWELLINGS, INC.
Principat Place of Businass Mailing Address ; 7
8056 KILKELLY LANE 8056 KILKELLY LANE
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
r T s ||| WWBEBIAIMIRIORI
Suite, Apt #, etc. Suite, Apt #, ele, MOORE CR2E034 {11/03)
City & State Cuty & State 1 4. FEINumber Apphed For
7 80-0006631 |Not Appicabie
zp Countsy Zip Country 5. Certificate of Status Desirad O gei.;;jqﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' S Name ) )
g(?SRGEkTLAKhélE_ﬁ IANE Street Addrass {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32244 : = ———
City FL | Zip Cade

8, The above named enlily subrmits this statement for the purposs of changing ils registered office ar registered agent, o beth, in the State of Florida. | am familiar with, and aceept
the obligatons of registered agent.

SIGNATURE S— _ : —e : SR
Signaturg, typag of prled name of registered agent ang lite ¥ applicable {NOTE Regsierad Apent signalute raguired when rainstatng) CATE .
FILE NOW!! FEE 1§ $150.00. - . -
s > S i Fi f
Ater Hay 1,2004 Foo wil b0 555000 B o g $R00 er e
Make Check Payable to Florida Depariment of State ’
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne D I Delete e LN HUBE RS Change [ Addition
NAwE FORE, PAMELA T NAME 02/04/04-30182-021 150,100
STREET ADORESS {8056 KILKELLY LANE STREET AGDRESS
ciry-ST- 2P JACKSONVILLE FL 32244 _f oSt R
me »] 7 etete T Ol change [ Addition
NAME FORE, ROBERT H NAME
STREET ADORESS | 8056 KILKELLY LANE STREET ADDAESS
CiTY-ST-2P JACKSONVILLE FL 32244 R CiTy -ST-2IP
E  Ooelee  § ™ ClChage L] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
aIty-51-21P CITY-§T- 2P
e Comes  § e F Change [ Addition
NAME NAME
STREET ADDRESS SIHEET ADBRESS
CIry-ST-2IP CITY-ST-2IP
e Oooelee [ e Ol Cange [ Additian.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TIRE {7 Delete e O Change [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exempticn stated in Section 112.07{3)(%), Florida Statutes. | further certify that the information
indicated or: this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execute this repert as required by Chapter €07, Florida Statutes, and that my name appears in Block 10.ar Block t1if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Wrile J. Foce Pinets T. Fare el A A God-Shd- jORY

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Daylirne Phone #




