2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000000889

FILED
Apr 22, 2005 8:00 am

1. Entity Name
DWELLINGS, INC.

Principal Place of Business

8056 KILKELLY LANE
JACKSONVILLE FL 32244

Mailing Address

8056 KILKELLY LANE
JACKSONVILLE FL 32244

ecretary of State

04-22-2005 90314 048 ***150.00

AWUELIH2

- FORE, PAMELA T )
8056 KILKELLY LANE

/272 Belvedere Ave. | 12972 Belvedere fve. Ll
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
__City & State . ____-City & State . 4. FE{ Number Applied For
Jacksonvs //C 1 FL Jacksonvi l/d 4 /:Z. 80-0006631 Not Applicable
Zip Country Zp Country i - $8.75 additional
3’1"1‘05, a.s. A \3;\3‘05,- u.s. A 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of Now Registered Agent
Name )

Street Address (P.Q. Bo/x Numbz' is Not Accepiable)
JACKSONVILLE FL 32244 IATA efve dere venue.
City —— . Zip Cod
Y Jocksonville FL | %55 pom

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations ofﬁred agent.
SIGNATURE a/m.ej:/ v} ~210/L¢-—

/-18-05"

Signalure, typad of printed name of registered agent and ulle f apphcanle

(NOTE: Registerad Agant signature required when raindtating)

DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contributien. [ Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ petete ILE {itChange [ Addition
HAME FORE, PAMELA T NAME
STREET ADDRESS | 8056 KILKELLY LANE swrsoorss | /A7 A B e"(udui rve- -
orv-siwe | JACKSONVILLE FL 32244 avsize | Taeksonville Fo 2a208
e D O Detete TMLE [FChange  [_] Addition
NAME FORE, ROBERT H NAME
STREET ADDRESS 1 BOSE KILKELLY LANE STREETADDRESS | /oA 7 A e/ vedere Hre.
orv-st-2e | JACKSONVILLE FL 32244 ] crvsie Jacksonvylle oL REVY.L
Wit O Détete e R O Change [ Addition
NAME NAME
SIREETADORESS | STREET ADDRESS o = o o
CIrY-ST-7¢P - CITY-ST-7P ) B
e O Delete TIE ClcChange  [_] Addition
NAME NAME
SIREET ADGRESS STREET ADDRESS
CITY-S7-1'P CITY-S7-ZiP
TITLE O Detete TILE (J Change (] Addition
NAME -7 . NAME "
STREET ADDRESS NN STREET ADDAESS N
CIfY-S1-21P ! CHY-ST- 2P
HILE 3 Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-51-21p CITY-$1-7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn 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 receiver or trusiee empowered to execute 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 anachmeit with an address, with all other like empowered.

SIGNATURE: _Zanul_ J. Hre

S 08" Gpd- Sl JOAY

SIGNATURE AND FYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date 7/ Daytmes Phona 4 7




