2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P03000005395

1. Entity Name
FEDERAL HOME DEVELOPMENT CORPORATION

Secretary of State

02-11-2005 90049 035 ***150.00

Principal Placa of Business

5985 SOUTH RIVER CIRCLE
MACCLENNY, Ft 32063 LS

Maiing Address

P. 0. BOX 356

5385 SOUTH RIVER CIRCLE

MACCLENNY, FL 32063 LS

T wwvashdU

2. Principal Place of Business 3. Maiing Address

G A

Suite, Apl, 8, elc. Suite, Apl. #, etc.

01132005 Chg-P CR2E034 (10/03)
City & State Ciy & State 4, FEl Numaer Aooled For
T = == = ===13-4232138 o =——= = =1 Not:Appicabie-|—
Zio Couriry ze ounity 5. Certiicaie of Siatus Dested [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLAUDETTE, CRAWFORD
5985 SOUTH RIVER CIRCLE
MACCLENNY, FL 32063

Streel Adgress (P.Q. Box Mumber is Not Acceptan'e)

City

FL | Zip Code

8. The apove named entity suomits this statement tor the ournose of changing its registerad oflice or registered agent. or poth. in the Staie of Fiorida. | am tamiiiar with, and accept

the obligations of seg'stered agent.

SIGNATURE

Sgralre yped e ornked anve ol ~eg siced agent add tre | aspicabe.

(HOTE fLg seed AGE $:9WLIE “Caaréxt wiwn 'Cntimtagh qale

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Camoaign Financing
Trust Fund Contriout'on.

$5.00 May Be
Added 1o Fees

107 OFFICERS AND DIRECTORS 1. “~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 13~
TLE P O De'ete TE r A change T Addtion
HAME RHODEN, HUGH B NAME meden, . Be “'He-'i _\‘

STREET ADERESS | 1298 COPPER CREEK DRIVE sweeraooess | @2 CO ppee Ooks Coune

GTY S-ZP | MACCLENNY, Fi, 32063 arsw  iNnaeclenny , FL 32000

TILE s [ petete TIRE Tlchange ] Addition
KAME CRAWFORD, CLAUDETTE KAME

STREET ADDRESS | 5985 SOUTH RIVER CIRCLE STREET ADDRESS

CHY-ST- 2P MACCLENNY, FL 32063 CTY-S1-2P

BiLE [ petete NRE O change [ Addsion
KAME HAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P C1Y-$1-2P

RILE O oeete nme Ochrange [ Agdition
HANE KAME

STREET ADDRESS STREET ACDRESS

CITy-ST-20 CITy-ST- 2P

TITLE - - O petee - “TME om wem===- “[TChange =LJAddition
HAME NAME

STREET ADDRESS STREET RDORESS

ary-§7-20 CIry-st.zie

TiLE [ Dotz HILE O change T Addition
HAME KAME

STREET ADDAESS STREET ADURESS

CITY.ST. 2P CITY-ST-8P

12. 1 hereay certify that the information sunpied with this tiing does not qualify for the exemption stated in Section 118.07(3)0). Fiorida Siatutes. 1 further certity that the information
indicated on this report or sunolemenial report is true and aggurate and that my signature shaft have the same legal effect as it made under oath; that 1 am an oft.cer or drector
of the corporation or the receiver of trustee empowered to execute this report as regured by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Biock 11}

changed, or on an anachfeim.m-gn ﬂdge_ﬁ*w"h an r.‘*ﬂ "kkeamaw&uzﬂ. . ?‘. es,

SIGNATURE:

(90D 259-23¢3

SIGNATURE AWE_I’ OR PRINTED MARE OF SIGNING OFFICER OR DIRECTOR

14 9&%0.’."

Daylre Pron: &




