2005 FOR PROFIT CORPORATION

ANNUAL REPORT =

—

DOCUMENT # P02000033374

1. Entity Name
A-B HOMES, INC.

FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90095 022 ***150.00

Principal Place of Busingss Matling Address
65 BOSTON LN. " 65 BOSTON LN. VUUKKELGY
PALM COAST, FL 32137 PALM COAST, FL 32137 '
e R (A RRNR D MEREWARMARD -
Suite. ApL. #. etc. Suite. Apt. 4. eic. 02182005  Chg-P. CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0565969 Not Applicable
Zip Country Zip Country - . $8_75 Additional
i ] 5. Cerlificate of Status Dssirad O —Foe'Raquired ona

§. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

BARBOSA, OAQUIM
65 BOSTOHN LN.
PALM COAST, FL 32137

Name

Barhoso—, Joag Uim

S v

Street Address (PT'O. Box Number is Not Acceptable)

SO_YM- e

City

FL Zip Code

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

the obligations of regislered agent.

SIGNATURE e - - :
Signatura, lyped or ;:Imted :me of fagistered agenl and tith it applicatle. {NOTE: Aegisiored Agen! signalure required when reingtating) ' DATE
. T o .
FILE NOW!! FEE IS $150.00 9. Election Campalgn ﬁnancnng $5.00 MayBe
Afteér May 1, 2005 Fee will be2$550.00 Frust Fund Contribution. O  Addedto Fees
- 5
10. e - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o B ClL 7 Detete THLE S fen . thange [ Addition
wME | BARBOSU, JOAQUIN 3 NAVE Barbeso , Seaqguim
STREET ADDRESS | 65 BOS]ON LN. % STREETADDRESS | S'av v~ &
cny-si-2p "¢ |'PALM COAST, FL 321374 CITY-ST-2IP
TITLE IO vGr 1 {1 Deete TITLE [ Change {7 Addition
NAME {*ANTONIO RUIS, JOSE | NAME
STREET ADDRESS | 94°ULINFIELD DR. “ STREET ADDAESS
Comy-ST-2P~ " PALM COAST, FL 32164 o CITY-§T-ZIP
TOLE O pelete me - T el = [Jchange [ Addition
NAME NAME B
STREEN ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TE s (3 Delete TITLE [J Change ] Aadition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change (T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. I further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that I am an officer or director
of the corparation or the receiver or frustee 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 eltachment with an addrass, with all cther like ampowerad.

SIGNATURE: 2§

Pl
ATURE 7(0 TYPED OR PRINTEEM(ME OF SIGNING OFFICER OR DIRECTOR

2 9% 75 (386)449-711¢

Date Daytime Phona #




