14

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000116110

1. Entity Name

ENCORE HOMES OF TAMPA BAY, iNC.

Principal Place cf Business

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90265 011 ***150.00

1435 MONTE LAKE DR
VALRICO FL 33594

Mailing Address

1435 MONTE LAKE DR
VALRICO FL 33584

2. Principal Place of Business

3. Mailing Address

)

[l

Il

NI

Suile. Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/09)

City & State City & State 4, FE! Number Applied For
37-1449276 Not Applicable

Zp Country ip Country 5. Ceriificate of Status Desired 0 $8.75 additional

Fee Required

6. Narnme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" CLOUSE, ROBERT_
1435 MONTE LAKE DR
VALRICO FL 33594

B

J Name, = . . G - -

s - e —— P R Lt =

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

City

FL 2Zip Cede

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaure, Iyped or prmed name of registered agenl and title il Bpphcable.

{NOTE: Registered Agent signanye required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11
me «|DP : [ Delete TME [ Change [ Addition
naE " *|CLOUSE, ROBERT KAME
STREET ADDRESS | 1435 MONTE LAKE DR STREET ADDRESS
omy-ST-2p: T VALRICO FL 33594 CITY-ST-7IP
mE .- DST [ pelete THLE ] Change [ Addition
nave .o ] CLOUSE, JULIE HAME
STREET ADGRESS | 1435 MONTE LAKE DR STREET ADGRESS
CITY-ST-2IP VALRICO FL 33584 CITY-5T-2iP
TILE _ DOostete . §.Toe . S .. — < [JcChanger -[J Addition-|-
NAM‘E --—-- - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-21F
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2IP
TITLE [ pelete THLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-S7-2IP
TITLE [ Delste TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Floricla Statutes. | further certify that the information
ingicated on this report or supplernental 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

FFICER OR O

RECTOR

ﬁl’/gaog;ﬁy 5734892705

Daytime Phone #




