T FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P02000040297 5 04-07-2004 90009 036 ***158.75

1. Entity Name

HOUSING FOR RURAL, INC.

Principal Place of Business Mailing Address 9 4 0 45 B l ‘\"

741 5 ATLANTIC AVE 741 5. ATLANTIC AVE.
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

Apr 07,2004 8:00 am

s T T RS EA AR A G
g5ea N BNae e oeres b Do He |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Cha- N
g-P CR2EQ34 (10/03)
WS AN ,
Cily & Stat ity & State . 4. FEI Number Applied For
= '~ ey [ 01-0672697 Not Asplicatls
Zi Country Zip CDW " . 58_75 Additional
5. Certificate of Status Desired
g&ﬁ%\ WAy 2242\ LAK Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MCPHILLIPS, JACQUELINE .
5505 N. ATLANTIC AVE. Street Address (P.Q. Box Number is Not Acceptabie)
|#115 '
COCOA BEACH, FL 32931
iy 7 ] City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of ninled name of registered agent and title it applicable. (NOTE: Ragistered Agent sighalure reguired when resnstating) DATE
FILE NOWIl! FEE IS $150.00 g, Eiection Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D/P £ Delete e DThange [ Addition
NAME MCPHILLIPS, JACQUELINE NAME ‘
STREETADDRESS | 741 § ATLANTIC AVE srvert aponess | SO BAW b Orceniyn
CIFY-ST-2IP COCOA BEACH, FL 32931 CITY-ST-21P m < 1 22050
TIME Drv O pelete LE - ! [ Change [ Additicn
NAME MCMULLEN, THOMAS JR NAME ’
STREET ADCRESS | 2108 PALM AVE., #206 STHEET ADDRESS
CAY-ST-2P TAMPA, FL 33605 - CITY-ST-2IP L
TITLE [ pelete TiTLE [ Change  [] Addition
NAME : . NAME ’
STREET ADDAESS . STREET ADDRESS
CITY-s1-2tP ) ) CITY-ST-2IP
TILE 7 beiete TE | . ] Change [ Addition |-
NAME . NAME : :
- STREET ADDRESS . STREET ADDRESS
CITY-ST-7P o . CITY-57-2IP
TITLE ) . 7 Detete T ] Change ] Addition
" NAME . : HAME
STREET ADDRESS |~ ' STREFT ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE ’ o DOoeee TIE ) o O Change . [J Addition
NAME ’ . . HAME
STREET ADDRESS : ’ . STREET ADDRESS
crv-st-ze | , CITY-ST-2IP

flilng does not gualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. ! further certify that the infermation
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 corporation o the receiver or trustee empoiéred to execute required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jawwly@ /Wﬂ //Jf saiéﬁ Voﬁo

*  changed, orcnan aij with an address,
SIGNATURE: o st A

12. .| hereby cerlify that the information supplied with th
indicated on this report ar supplemental regort is 4

<
nu ND TYPED OR an‘r?rkmkbl: SIGNING DFFS‘EH OR mnﬁcron { Dae Daytima Phone #
; ‘



