2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 08:00 AM

DOCUMENT # P02000076470 B

1. Eniity Name - -
HISTORIC HOME PRQJECTS, INC,

—— o A= ==

Secretary of State

- WMaiing Address
- POBOX 1685

Principat Place of Buginess

367 OSBORNE DRNE
FT WALTON BEACH, FL 32548

- FTWALTON BEACH, FL 32548

5; Namg and Agl.d_r;;; of Cuirent Registered Agent

DO NOT WRITE IN THIS SPACE

STECKLEIN, MONIQUE
367 OSBORNE DR NE
FORT WALTON BEACH, FL 32548

I

Il

04192005  No Ghg-P CR2E034 (10/03)
4, TC Number Applied For
54-2062644 Nat Apglicabie
i . $8.75 Aduitional
§. Cerificate of Status Desired 0 Pes Rotlired

DO NOT WRITE
IN THIS SPACE

- [

S

swﬁtu-c. lyﬁfd o ETIT |7 ol vegrakocd agot and Wi f apabeable.

—

B e e gt s : - i
8. The above named entity submits this statemen| se opchanging its registerad office or registered agent, or both. in the State of MMorida. Tam familiar with, and accept
the gbiigations of registered agent. < /
‘ ‘ oy | <
SIGNATURE W o . . {9 )2 ,

(ICTE, Feg sicred AL S4NA1 cgared whe ~orklaliag) .

Dty

FILE NOWIIl FEE iS $150.00 9. Blecticn Campait

After May 1, 2005 Fes will be $550.00

n Fnaneing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

RN IR e

04,21,-05-80031-023 150,00

10, —OFFICEAS AND DIRECTORS

!

TRE D

KAME BUSBY, ROBERT

STRELT ALDRESS | 367 OSBORNE DR NE

urY ST | FT WALTON BEACH, FL 32548 :

TnE
NAME
STREET ADORESS
ciry-s1 ar o ) o

e

KAME

STRELT ARORESS
CiTy ST 4P

TILE

RAME

STRELT ADDRESS
CITy ST 2P

TIHE

KAME

SYREET ADAESS
oY -$1 o

DO NOT WRITE
IN THIS SPACE

TE

NAME

STREET ADDRESS
cy-8T ar

e

o LTS e e _ —

12. [ hereby certify that the information supplied with this fiin
indicated on this repor of supplemental réport is true an

changed, or on an atiachment with an address, with alt ather like empaowered.,

Py

does not quarly for the exemption stated in Section 119.07(3)7), Florida Statutes. | further cartify that the information
acourate and at my signature shalt have the same legal elfect as it made under cath, that | am an officer or directo:
of the: corporation oF the receiver or kustee empowered 10 execute this report as retiuived by Chapter 807, Florida Statutes: and that my name appears in Block 1C or Block 11 i

s

SIGNATURE: .ﬁ@

B TYPI
S TR =

PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daylire Pacne ¥

wepsT




