2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUMENT # P02000108512

1. Entity Name

AUDUBON HOMES, INC, I

Secretary of State

02-17-2004 90039 046 ***150.00

Principal Place of Business

1001 CLINT MOORE ROAD
SUITE 100
BOCA RATON FL 33487

Maiting Address

1001 CLINT MOORE ROAD
SUITE 100
BOCA RATON FL 33487

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

(]

Suite, Apt. #, 6tc. MOORE CR2E034 (11/03
City & State Cily & State 4, FEI Number Applied For
51-0435699 Not Applicatle
Zp Country p Country 5. Centificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— e - - ———— NV Name . - - —— e — ez
m PA'é' 35’ 5 fow A CE—‘N'{GI( Street Address (P.O. Box Number is Nat Acceptable)
SUTETT4 d- #E&o/
BOCA RATOM 3343
/gam Mfy‘ F?ﬁ 33488 | oy FL | 2o Cove

8. The above named entity submits thi sigtement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the otligations of regis;

ag

SIGNATURE

,7_//:/0‘/

Signatura, typad or pAnted name of registerad agan and tta f applicable

(NOTE: Regislared Ageni signatura reguired when reinstanng

DATE

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND OIRECTORS

ADDHIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. 1.

TMLE D ) pelete TILE [ Change ] Addition

NAME HOWELL, PAMELA [ NAME

STREETADDRESS 1001 CLINT MOORE ROAD STREET ADDRESS

CHY-ST-21P BOCA RATON FL 33487 CITY-S1-2IP

e [ petete TILE {1 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

TITLE [ Detete TIMLE [ cChange [ Addilion
“HAME e m——r *NAME .-

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-21P

TILE 3 celete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-ST-2iP

TITLE [ pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-7IP CITY-$T-2IP

TITLE 3 oeete TITLE {J change  [3 Addition

NAME NAME

STREET ADBRESS STREET ADBRESS

CITY-S1-21P CITY-ST-21P

12. | hereby certi

changed, or cn an attachment with an address,

SIGNATURE:

| other like empowered.

2/ 1/ 04

that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further gerify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND'TYPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




