2005 FOR PROFIT CORPORATION

FILED
Aug 24, 2005 8:00 am

ANNUAL REPORT (AR)".
DOCUMENT # P02000002753 -

1. Eniity Name
W. MEADOWS HOMES, INC.

Secretary of State

(07-27-2005 90049 026 ***150.00
08-24-2005 90057 020 ***400.00

Principal Ptace of Busingss Mailing Address

3250 HAZELTINE NAT'L DR, 3250 HAZELTINE NATL DR.
SUITE 114 SUITE 114

ORLANDO FL 32822-5102 ORLANDO FL 32822-5102

1 A 0 3O A

2, Principal Place of Busingss 3, Maiing Address
Sune, Ape. ¢, etc. Suite, AL #, etc. 15t MOORE CR2EQ34 {10/04)
City & State City & State 4. FEf Number A hepked For
02-0538782 {riot Appiicable
e Country Zp Country 5. Certficate of Staws Dasied 3 ?g-g’s;:;“‘"ﬂ'
6. Nams and Address of Current Regictared Agent 7. Name and Address of Naw Registered Agent
Name
TOE:%VESW%B&%E € Street Address (P.0. Box M.lmb-er :s I;lol A-c;;tablal - — ~
DUNDEE FL 33838 _
Cry FL |?p Code

8. The above named entity submits this statement for the purpase of changing its registared
the obligabons of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sgnature, lyped & prnked nivme of

agers and 1lle &

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

(NCTE Ragasisred Ager! wgniiue iequasd when reratiing ) DATE
9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE P 3 Detets 013 [Jcaamgs [ addilion
HAME MEADOWS, WAYMCN E NAME .

STREET ADDRESS | 404 RIDGEWOOD AVENUE STREETADORESS

CIY-S1-2P DLINDEE FL 33838 ciry.s3-ap

E v [ Oeleta THLE [ Change [ Addition
AN MEADOWS, JUUIA A NAME

SIREET ADORESS | 404 RIDGEWOOD AVENUE SIRLET ADDRESS

ary-s1-np DUNDEE FL 33838 . CHY-$Y- 1P

TILE o i O Dulete TE [OJchange [ Aadition
A MEADOWS, REVIN NAME

STREET ADDRESS | 10176 HART BRANCH CIRCLE STREET ADDRESS

arr-s1-22 | ORLANDO FL 32832 CITY-ST-7P

TITLE 3 Oetats nIE [ change [ Audition
RAME NAME

STREET ADDRESS SIREET ADDRESS

ciy-si-np CITY-ST- 2P

e T oeteia mE Ochange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

ary-s1-2P G-I 7P

e O petene e Oichange [ Adciion
MAME NAME

SIREET ADDAESS STREET ADORESS

orY-S1-1P ‘ Y. SI-21P

12. | hereby cerlily that the information
indicated on this report or suppl
of the corporation or the receiver

SIGNATURE: ;

empowerad.

fiing dows nol qualify for the exempition stated in Section 110.07(3)i). Florida Statutes. | further cenify that the information
accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
v Ute this report as required by Chapier 607, Flonida Statutes; and that my nama appears in Block 10 or Block 11l

?ﬂtﬂbﬂmumnou PRINTED MAME DF 5
r




