R

2004 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P02000033374

1: Entity Name
A-B HOMES, INC.

4

Secretary of State

03-09-2004 90043 029 ***150.00

Mailing Address
PO BOX 3406

Prin(_::r'pal Place of Business

PAM COAST FL
45 BRITTANY AVE
PALM COAST FL 32137

SAINT AUGUSTINE FL 32080
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2. Principal Place of B
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Suite, Apl. #, elc. Suite. Apt. #, etc.
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MOCRE CR2ED034 (11/03
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ity & Siate ity & * 4, FEI Numb: Applied For
LM const A PR capst P " 02056596
Couniry COUZ?;A 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- PR - e o e ca— —

ALHEHOURY, SAM
7 OUTH
ST AUG 0

S04 SucM - BARROSA

Strest Address (P.O. Box Nurnber is Not Acceptable)

67 BOsingd 0 £

M ot

the obligations of registered agent.

FL | 29527

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

(NOTE: Rogestered Agenl signaturs reguread whan ramstating)
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SIGNATURE &
18, typed or prirgBa name of registered agont amme if applicable

9. Election Campaign Financing
Trust Fund Contritwaticn.

$5.00 May Be
Added 1o Fees

1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

TITLE P SA [ Dejete TILE [JChange [ Addition

NAME BARBOSY, JOAQUIN NAME

STREHADDRESS--‘S—&N—‘A@!‘WE 65 Bisto/ % STREET ADDAESS

GITY-$T-7IP PALM COAST FL 32137 CITY-51-7P /&1 Yy P

TmE VET—, I Betete e - o8 OM/M o 2z ,Kcn;mge ] Adition

NAME ALKHOORY-SAM J NAME N

STREET ADDRESS | TOHE-ATA SULFH STREET ADDRESS q. . . >

CiTy-S1-21p CITY-S1-ZiP 4(/ 7 043 ) 'y | &P

TITLE 1 Delets TITLE // , { / [ change  [] Addition
e T I RME T TS [T e T e e L A BT e ma e “NAME ™ == T ’—‘»f-u/-.;'&/;%: = S R — e i S m | wm e e -

STREET ADDRESS STREET ADDRESS .

CIY-ST-21P CITY-57- 2P

TITLE [ pelete 1ITLE [JcChange [ Additien

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-21P

TinE ] Deiete TITLE [Jchange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$7-2IP

TITE 1 pelete TILE [ Change [ Additian

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all ather like empowsred.

SIGNATURE: X

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)j), Florida Statutes. i further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
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{SHENATURE ANQAYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date hd Daytime Phane *




