2004 FOR PROFIT CORPORATION o

ANNUAL REPORT (AR)  Jan 29, 2004 08:00 AM
3 b *

DOCUMENT # P02000121556
1. Enlity Name Secretary Of State
TRRIFT LOG HOMES, INC.
Prncipal Place of Business 7 — -Mail‘mg Address
13407 N ST RD 121 ’ 13407 NSTHD 121
MACCLENNY FL 32063 - T MACCLENNY FL 32083
i < R
Suite, Apt. #, etc. ' — Sune, Apt #, el ] — ' MOORE CR2E034 {11/03)
City & Swate ' T Coy A Sae — 4. FEf Namber — Appled Far
: 3 57-11 3?21 2 Mot Apphcable
op Country ap . Country 8. Cartificate of $tatus Desired 1| E?e'giﬁfed;m“a'
6. Mame and Address of Current Registered Agent i 7. Name and Address of New Registered Agent "
Name
E;ﬁ?éiTﬁDé_IYA%él RD. 121 Swreet Address (P.C. Box Numbér is Mot Acceptable) . - T
MACCLENNY FL 32063 Bama - =
City FL § Zip Code

8. The above named entity submits this slatement for the purpose of changing ds registered office or reg‘r.s{ered agent, or oth, in the State of Flonda, | 2m lamiliar with, and accept
the cbligatons of registered agent.

SIGNATURE - - . - . - . - . g
Scgnatuce, tvoed of prnted nae of regqstered agent and (e f appicabe ENGTE. Reqisterea Agent signature required whsn sensiahng) TATE
. . . — B - o pp——
FILE NOW!I! FEE IS $150.00 ;

At fay 1, 2004 Feo il bo 5500 ™ §500 e o
Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNEE D {1 Detets HIE Tionange [T Addition
NAME THRIFT, DAVID J NAME
STREET ADDRESS | 13407 N ST RD 121 STREET ADDAESS HOnOnnn2nesg . - o
CITy- ST-2P MACCLENNY FL 32053 o ~ f ciesie 01 A0 8-00Re-00E 150, R
me I O pelele nIE [ hiange” T Addition
NAME THRIFT, JODY HAME
STREET ADDRESS | 13407 N ST RD 121 SIREET ADDRESS
oIy S5 IP MACCLENNY FL 32083 LiTY-57-2¢ )
TIE {1 Detete TeRLE 3 Change [ Addition
HAME BANE
STREET ADDRESS SYREET ADDRESS
CITY-57-29  f crestae L
TITLE Dl oglete _ § mt [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADPRESS
LITy-51-2P B CiTY-s7-2° L
Tmne J Delete TLE [3 Change [T Addition
HAME RANE
STRECT AUDRESS STREET ADDRESS
CRY-ST-21P .} ar-seoe
1I%E 3 Detete THLE {3 Change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
e =570 i CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ndicatéd on this report or suppiememial report is true and accurate and that my signature shall have the same Jlegal effect as if made under cath, that | am an officer or director
ot the corporation of the recaivar or rustes empowerad 10 exccute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 of Block 114
changed, or on an attachrment with an addreBs, with all ke empowernd. -

SIGNATURE: lpf—a

NATURE AND TYPED E OF SIGNING thceppﬁ DIRECTOR 4 Cate 7 DavimoFrone s




