FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000093839 02-01-2005 90028 020 ***150.00
1. Entity Name
ARCADIA HOMES, INC.
Principal Place of Business Mailing Address JUUUJUJ L
9434 US1 9434 U5 1
PORT ST LUCIE, FL 34952  US PORT ST LUCIE, FL 34952 US
i . ) ite, Apt. #, .
Suile, Apt. #, et Sulte. Al #, etc 01252005  Chg-P CR2EC34 (10/03)
City & State City & State 4. FE! Number Applied For
13-4210284 Not Applicable
- 7i "
Zp Courtry P Gouniry 5. Corificats of Status Desired 7] $8-7 Additional
Fee Required
£. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
GILMOUR, WILLIAM A John S, McEarland
9434 US 1 Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34952
9434 U, S, 1
City ‘ Zip Code
FL 34952
8. The above named entity submils this statement for the purpose of changing its registered oﬂlce‘n{r re‘gmf“’ré’n’agerh‘L crdﬁcth in the State of Florida, + am familiar with, and accept
the obligations of rem , .
SIGNATURE " Jobn S. Mr'Farland Pragident . ce e Jan. 265, "2_005
Signature, typed or printag hame of registerad agent and tifle §f aupucab\a .* ' (NDTE Reglr\ered Agan:s\gnalure'requlrau whenreinstating) = - -~ - - - DATE T -
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing® ' * $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution; D Added to Feas
) cn i ; ~ L. .
10. QFFICERS AND DIRECTORS: -~ = ~ --=="R 11" =777 7 ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TITLE P bl oetete | IRV PS8 ER G Change [ Addition
NAME GILMOUR, WILLIAM A HAME ’
i - J 5. McFarland
STREET ADDRESS | 522 SW KEATS AVE STREET ADORESS 921312 U g ?r
cTv-ST-2F | PALM CITY, FL 34980 S | port St Lucie,FL-34952
TIILE VPS [ Delete HILE [ change [ Addition
NAME MCFARLAND, JOHN S NAME -
STREET ADDRESS | 980 RIVER TRAIL STREETACORESS | @ . ©  ~lT il
cry-st-21p VERO BEACH, FL 32963 CITy-8T-20
Tme O Delete e [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-87-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-57-2IP CITY-ST- 24P
ME 3 belete mE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP ) CITY-57-2IP : . ) . )
TITLE . . [T Delete me  C 7T [Jchange ] Addition
HAME . o ‘ N R
STREET ADDRESS . ' w . i v B STREET ADDRESS s
CIFY-57-2P o . o .| oStz T s T
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1); Florida Statutes. | flirther 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 if made under oath; that | am an officer or director
of the cbrporation or the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an adess, with all other like egagowered.
SIGNATURE:




