2005 FCR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOGUMENT # P02000048836 N
1. Entity Name F E L E h
SARGENT HOMES, BUILDING DREAMS BY STEVE, INC.
3
os AT 27 PH 3h
Principa! Place ot Buginess Mailing Address IRV A\E
5312 24TH AVE E 5312 24TH AVE E SELHE AR Lng?_l{]RiDA
PALMETTO, FL 34221  US PALMETTO, FL 34221 US TALLAH ASS5EL:.
R S AR AN
Suite, Apl. #. etc. Suite, Apt. #. e1c. 05202005 Chg-P CR2E034 (10/03)
City & Slale City & Slate 4. FEl Number Applied For
03-0436880 Not Applicable
Zip Country ae Country 5. Certificate of Status Desired [ Ei-;’:-’u S}?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SARGENT, DORI
5312 24TH AVE E Street Address (P.0. Box Number is Not Acceplable)

PALMETTO, FL 34221

City FLJ Zip Coce

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. lypad o printed namo of rogstared agant and Ste f applicab. {NOTE: Reg: Agant sign required whon roi q} DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 11
WLE (n} O Detete TiLE [ change [ Addition
NAME SARGENT, STEVE J PRES HAME
SIREET ADDRESS | 5312 24TH AVE E STREET ADDRESS
Cin-§1-2P PALMETTO, FL 34221 Cry-S7-2P
TILE T 7 Dealete TmE [3 Change [ Acdition
NAME SARGENT, DORI A VP NAME On=SaSE2 70
STAEET ADORESS | 5312 24TH AVE E STREET ADORESS fB/Nz/N5--01031--006  ##61.25
CITY-s1-2IP PALMETTO, Fi. 34221 CITY-5T-7P L 3 a
TRLE 3 xnem TITLE [ change [ Addition
NAME MONTZ, DAVID D SEC RAME
STREET ADDRESS | 607 HYMAN AVE. STREET ADDRESS
LITY-57- 2P JEFFERSON, LA 70121 CITY-ST-2P
TiTLE 3 Delete TITLE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P A
TTLE O Detete TmE Change Additian
HAME NAME
STREET ADDRESS STREET AUDRESS
CHY-ST-2IP TITY-ST- 1P [ t\é-
Tine O Oeiete e J ctfioe ], (D oo
HAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-7P

A4

12. 1 hereby certify that 1he infcrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Siened. | further cenify that lha information
indicated on this report or supplemental report is true and accurata and thal my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustee erpewered to execute this raport as required by Chagter 807, Florida Statutes; and that my name appears in Blogk 10 or Blogk 17 if
changed, or on an attachment with an addrass, wi ther like empg o

SIGNATURE: - e — S-ov-as  RA-ReS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Dats Daytime Prosa #




