2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P02000034702 Ba Secretary of State

1. Entity Name
J SAUM HOMEBUILDING, INCORPORATED 05-02-2005 90988 033 ***150.00

Principal Place of Business Mailing Address
4430 S. LAUREL POINT DR. P.0. BOX 6476
LAKELAND, FL 33813 LAKELAND, FL 33807 14015468
S S PR ND e AR
(1'3(0 ‘}fc}nr:'t;_ 51unrt lone (95.(0 Vickore g‘luar( lane.
Suite, Apt. #, etc. Suite, Apt, #, eic, 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Lakeland FuL Labelamd FL 01-0660593 Not Applicable
Zip 4 Country Zip 4 Country " . $8.75 additional
22502, I 33412 PD(L 5. Certificate of Status Desired O Foe Requirecl! rona
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SAUM, JEREMY
4430 S. LAUREL POINT DR. Slfjet Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813 % Victoris Squace Line
| ) abtelind &
City Zip Code
FL | 3253

8. The above named eptily submits thig staterment for the purpose of changing its registered office or registered agenl, or both, in the State of Fiorida. | am familiar with, and accept

Xe obligations of r / /
4/2¢ [05
DATE

annamrefped o pﬂled nama of registered agsnt and tita il applicable. (NOTE: Registered Agent signature required whan reinstating)
¥
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O cranga [ Addition
NAME SAUM, JEREMY NAME
STREET ADDRESS | 4430 S. LAUREL POINT DR. STREET ADDRESS | b (o Vitdorig Gavare Lanc.
CiTy-ST-2P LAKELAND, FL 33813 CarY-ST-2IP La Keland FL 328172
TIRLE D 3 Detete TINLE [ Change  [J Addition
HAME SAUM, KRISTIN NAME
STREET ADCRESS | 4430 S. LAUREL POINT DR. streeraooness | 36 Ve dbyrve Squant Lime
CITY-S7-1IP LAKELAND, FL 33813 CITY-ST-ZIP Lilefand . B 33513
ME i 1 Delete TMLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7- 0P
TMLE [ velete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
LE O Delete TME [ Change  [J Addition
HNAME NAME
STAEET ADGRESS . STREET ADDRESS
CY-ST-ZIP CITY-ST-2IP
TITLE ) [ Dekele TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADHESS
CITY-ST-71P CITY-St-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 lo execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addreg$\with all other like empowered.

)(SIGNATURE: jzﬂél“v‘f \Q‘MH 4/26?/”4{ 0653 58/ {09¢

smnaﬁae AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #

-+




