FILED
2004 FOR PROFIT CORPQORATION Aug 13,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000011611 d 08-13-2004 90073 041 ***150.00

1. Entity Name
POP-EYE HOMES, INC.

Principat Place of Business Mailing Address LuUivvav
5175 ADMINISTRATION STREET 5175 ADMINISTRATION STREET ’
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 _
s | R
Suite, Apt, 4, etc. Suite, Apt. #, etc. 07222004 Chg-P CRREO034 (10/03)
City & State City & State 4. FEl Number Applied For
76— 042458/ Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fese'gfqu"‘["r:df“"“ﬂ’
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Narne )
BRUN, GEORGES
5175 ADM'N'STRAT'ON STREET Streat Addrass {P.C. Box Numnber is Not Acceptable}
PORT CHARLOTTE, FL 33948 ‘
Gity ' FL I Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalire, typed o prinked nama of ragistenad agont and e 4 eppkcatie, (NOTE: Ragisiarad Aqoct signature recuaned when reinstating) DATE
FILE NOW!II! FEE IS $150.00 9. Blection Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5.. the
Due by September 8, 2004 Trust Fund Contribution. 0. Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ) pekte TIme [lchange ] Addition
NAME BRUN, GEORGES NAME ’
STREET ADORESS | 5175 ADMINISTRATION STREET STREET ADDAESS
cm-s7-2¢ .| PORT CHARLOTTE, FL 33948 CITY-5T-2P
me (] Dewete TINE [Clchange [ Adition
NAME . - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CHY-ST-2P
e . 7 Deiete nne Clcrange ] Addition
NAME NAME ) o —
STREET ADORESS ™ — - - T e " [ STREET ADORESS . ) N B
GITY-S7-2P CITY-57-2P
TITLE T oekete TmE ‘ ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-20P . CITY-51-27
TITLE [1 Dot TME {Ichange [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-st-zp
TME 3 Delee me Clchange [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-21P X CITY-5T-2P

12. § hereby centify that the information suppled with this I‘lllng does not qualify for the exemption stated in Section 119.07(3K(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report (s true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an address, with afl other like empowered,
/ 4 ,

SIGNATURE: _

G PRINTED NANEE OF SIGMING OFFICER OA DIRECTOR Daywma Phane




