—

2005 FOR PROFIT CORPORATION :
* ANNUAL REPORT (AR) FILED

Jan 31, 2005 08:00 AM
Secretary of State

DOCUMENT # P02000010055

1, Entity Name
STURGILL HOMES, lNC

Principal Pia;ce of Business - o ) Majiing Address
2146 MACARIS AVE. L . 2146 MACARIS AVE.
NORTH PORT FL 34286 *° ~ NORTH PORT FL 34286

Suite, Apt. #, etc, T ] Suite, Apt. #, etc. o 15t MOORE CR2E034 (10/04)

City & State T S City & State i ’ 4. FEI Number Applied Fer

42-1528395 Mot Applicable
Zip Country e Couniry 5. Certificate of Status Desired ] $8.75 addtional
Fee Required
6. Name alﬁ Address of Current H‘istered Agent 7. Name and Address of New Registered Agent
o Name T )

g;rgg %Ikb‘fﬂhfleAVE. Street Address {F.Q. Box Nurmber ié_No?ﬂccepiable) o

NORTH PORT FL 34286

City - FL Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its regestered office or registered ageny, or both in the State of Florida. 1am familiar with, and accept
the obligationg of registered agent.

SIGNATURE — — - -
Skinaturs, yped of pinted name o registersd agant and L | apphcabls TOOTE Aoy atorad Agent sigratuse requred when sinstaling} DATE
FILE NOW!Y FEE 1S $150.00 _ 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of Stale i
10, —  OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D S [ elete ™ TmF T (J Change [ Addition
NAME STURGILE, JAMIE NAbE
STREETADDRESS | 2146 MACARIS AVE. SIRFFT ADGRESS
Cily-57-2P NORTH PORT FL 34286 I ST 2P
TLE _— T [T pelete e flf'l I 'if'q 4500 Cnange (1 Adation
NAME . NAME ”. 4 - ' | .v[]% ._E}l } 1 I_E {1
STRFEY ADDRESS SIRFF T ACORESS
CITY ST-2HP SE P
g o ) S [Deiste  § nir ‘ T change [ Addition
NAME RAME
STREFT ADORESS SIRETT ADDRESS
CITY-ST-21P CTe-§T-21P
™ T o (7 Delete e C]Change [ Addition
NAME NAML
STHEFT ADDRCSS VIREET ADDRESS
ciY-51-2F oHry. St AP
it . S 3 eete nee ' ' ) [Jchange  [J Addilion
NAML NAME
SIRELT ADDRESS SIEEFT ADDRISS
Cly-SE-2p oYL S0P
gL - - O Detete ane [Jchange [ Addilon
HAME HAMEF
STREET ADDRESS STREE 1 ADDRE S5
Gy T- 2P Gt s1-ap

12. | heraby cerlify that the Jnformanon supphed Wwith this filin g does not quéﬁy for the axamption stated in Section 119.07(3)1, Florida Statutes. | further certify li-1_a_t'tH§ informaticn
indicated an this report or supplemental rgport 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 Igceiver or rysied empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachinent with ardfiddiess with all ather like empowered.
)< 2&’ ’OS 614 [~113 - 4631

SIGNATURE:
YPED OR PRINTER'NAME OF SIGNING OFFICER OR DIRECTOR Date Gavtrme Phone &

| O CRORECTOR




