2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED
DOCUMENT # P02000084308 T S Apr 25,2005 08:00 AM

1. Entity Name Secretary of State
FOLEY HOMES, INC.

Principal Place of Business ~ Maling Address

3911 N.'W. 73RD TERRACE 3911 N.W. T3RD TERRACE
CORAL SPRINGS FL. 33065 o . CORAL SPRINGS FL 33065
Suite, Apt. #, etc. T o Suite, Apt #, atc T 1st MOORE CR2E034 (10/04)
City & State o o o Clty & State 4. FEl Nymber * ' Appliad For
11-3650424 Not Applicable
Zip Country N Zp | County ' - $8.75 addiionat
§. Certificate of Status Jesired 0 Fee Roquired
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
= e Name S
gg 1 N'V.I\-IﬂgggD TERRACE .| StestAddress (PO, Box Number is Nat Acceptable;
CORAL SPRINGS FL 33065 : ? - —
City i FLi Zip Code

8. The above named antity sUBMIES this statement for the purpose of changing Its registerad office o reglstered agens, o both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE = s : == g -
Sgnaturs, lypad of prited rame of ragistered agent and tills f applicakla [NOTE Ragistored Agen: signature roquirad whon reinstating} i - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiotida Department of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. . OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D Cloelete ™ § vnr UNOOD0RTRIR [ Change ] Addition
wa |FOLEY, TRUDY o 04/25/05-50045-015  150.00
SIATETAODRESS [3811 N.W. 73RD TERRACE STREET AQDAESS

cry-51-2P - |CORAL SPRINGS FL 33065 ) CITY-57- 7P

iE S T T O Delets Tme o i ’ Clchange [ Addition |
NAME NAME

STREEY ADDRESS STRLET ADGRESS

CITY-SI-2P CITY-51- 7P

e - i T oelele e Tl Chage [ Adidition
NAME NANE

STREFT ADDALSS STRFET ADDRESS

CITY - ST-7IP CITY ST 2P

Wie B T Delete i ' ‘ [Jchange [ Addition
NAME H NAME

STREET ADDRESS - SIREET ADDRESS

re-st.op oiTY.5T. 7

e o T 7 Delele TiLE ) - []change ] Addition
NAME NAME

SYRELT ADDRESS STREET ADDRESS

ary- 81z LA

Tl T ’ Cloeete o ’ [T change L Addition
N HAHE

SIREET ADDRESS SIREET ADDRESS

CITY-ST- 20 CITY-5T-2F

12. | hereby certify that the information supplied with tis fiing doss not qualify for the examption stated In Section 119.07¢3N, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is frue 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 corporation or the receiver or trustee empowered ta execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an altachmentwfth anpddrass witall other like empowered. /
SIGNATURE: __/4 7/ a5 BY-z4i.fel
SIGNATURE Awwsn oR PRNIED AME. OF SIGNING OFFICER DR DIRECTOR T TT e Ddie Daytvme Phone #




