2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000851609 : Feb 11, 2004 08:00 AM

- Eniy ame - Secretary of State
AMERICAN HOMES OF NORTHEAST FLORIDA, INC. y

Principal Place of Business : Majliﬁg f-ﬂ-\dd-réss . B
29 COLLINGTON COURT POST OFFICE BOX 350122
PALM COAST PALM COAST FL 32135

PALM COAST FL 32137

Suite, Apt. #, etc. Suite, Apt. %, etc. o MOORE CRZE034 (1 1/03) -
City & State o City & State S 4. FE1 Number o Applied For
02-0622155 Mot Applicable
Zip Country 2p Country 5, Cerificate 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

Name

MULLEN, JOHN J

29 COLLINGTON COURT Street Address (P.Q. Box Number is Not Acceptable)

PALM COAST FL 32137 -

City FL Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - - —— — — —
Signature. typed of prmted name of reqisiered agert and ttfe if apphcable. (MNOTE. Regstered Agent mgrature raquired whaon reinstating) DATE
) ' . e . . N )
FILE NOW FEE |3$150-DQ Ly s 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 = . Trust Fund Contribution. O  AddedtoFees
Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petete (s Tl Change [T Addition
NAME MULLEN, JOHN J NAME .
: Rl
STREEY ADDRESS |28 COLLINGTON COURT STREET ADDRESS - ,.U%’D.JDDEH f2e o
ofy-ST-2P |PALM COAST FL 32137 J ovestazp HeA12/09-80032-024 150,00
me VP T Detete TITLE [ Change 3 Addition
HAME MULLEN, ELMARIE E NAME
STREET ADERESS |28 COLLINGTON COURT STREET ANIDRESS
CiTY-ST-2P PALM COAST FL 32137 CITy -SY-21F
TILE O gelete TLE ) [ change 3 Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2P
e [ pelete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY- ST 2P
i O3 Delete TALE [l Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHY-ST- 2P
Tme [ Delete e ' ' Tichange [ Addition
HAME NAME
STREET AODRESS STAEET ADDRESS
CiTY-5T-TP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(), Florida Statules. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my s:gnature shall have the sarne legal effect as if made under oath, thal { am an officer or director
of the carporation or the recaiver or trustee empowered (o execuie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aitachment with an addrass, with all other like empowered.

SIGNATURE: s W, | aluls 1386 Y4 -3557
MAN.D WPEMYED NAME OF 5|Gmmf DF.F-]CE# Sii ?T«_zcmﬂ 7 ol Daytime Phone # /




