2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P02000071228

1. Entity Name '
AFFORDABLE HOME DESIGNS, INC.

Principal Place c:}f Business

540 E LEMON STREET -
BARTOWY FL 33830

-4
e

Mailing Address

540 E LEMON STREET
BARTOW FL 33830

2. Principal Placfe ot Buginess

A0 E Summerlin St

3. Mailing Address

540 E. Sumaertin Sk

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

02-02-2005 90065 034 ***158.75

il

67
I

Suite, Apt #, etc. Suite, Apt. #, etc. _1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
j ]LQ "\'DLL') FL, rTouw FLJ 14-1838360 Not Applicable
o Country Zip Country . . $8.75 Additional
558 SD u'%g_ 5 5&50 u 5 “r 5. Certificate of Status Desired [i Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegtslered Agent
T T - - - ” Name ) T

ALLEN, ERIC K
170 N FLORIDA AVE
BARTOW FL 33830

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida. | am tamiliar with, and accept

the obligations of registered agent.

!

SIGNATURE

S\g'nalule, Iyped of printed name of 1egistered agent and tie it applcable

[NOTE Regsstered Agent signalure required when ramnstakng

DATE

55.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  [_]

! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TLE [ Change [T Addition
NAME HAWLEY, JILL J NAME
STREET ADDRESS § 540 E LEMON STREET STREET ADORESS
CIY-Si-2IP BARTOW FL 33830 CITY-ST-72P
THILE D, ] Delete TILE [ Change  [J Addition
NAME HAWLEY, TIMOTHY D NAME
STREET ADDRESS | 540 E LEMON STREET STREET ADDRESS
CITY-5T-21P BARTOW FL 33830 CITY-S7-21F
e N ) i [J Delete TILE _Dcnange [ Addition
w7 TTTmE T T o R NAME T T T T T e e )
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2F
TITLE 1 Delete TITLE [ change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-5T- 21
TLE ! [ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-21P CITY-ST-28
e (] pelst TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-7iP CTY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachnfm with an address, Tth all other like empowered.

AS

SIGNATURE:

SNATURE AND TYPED OR PRINTED NAME OF SIGRANG OFFICER OR DIRECTOR

Daytime Phone #




