s FILED

2004 FOR PROFIT CORPORATION Feb 25,2004 8:00 am

ANNUAL REPORT

Secretary of State

Pg,PNE}mIZA ENT # P03000022179 02-25-2004 90019 003 ***150.00
- ity
LAKE JOVITA HOME BUILDER, INC.
Principal Place of Business Mailing Address JlusvIvY
12744 CORLEY STREET 12744 CORLEY STREET
SAN ANTONIO, FL 33576 SAN ANTONIO, FL 33576
T S AR LRI
P O BOX 817
Suite. Apt. #, etc. Suite, Apt. #. ete. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
SAN ANTONIO FL 65-1177300 Not Applicable
Zip Country Zip Country . . $8_75 Additi |
33576 USA 5. Certificate of Status Desired | Pee Fiequirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

.| Name

e ———— ——— - =

e — e —— e —h e e e

SCHRADER, THOMAS A~

12744 CORLEY STREET Strest Address (P.O. Box Number is Not Acceptable}

SAN ANTONIO, FL. 33576

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and lide il applicable. {NOTE: Registered Agan! signaturs ragiuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE ’ {O Change [ Addilion
NAME SCHRADER, THOMAS A NAME
SYREET ADDRESS | 12744 CORLEY STREET STREET ADDRESS
CITY-ST-2P SAN ANTONIO, FL 33576 CITY-ST-21P
TITLE 3 Delete TITLE O Change [ Acditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-21P CITY-ST-2P
TILE 1 petete TLE OJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CV-STaF | T T T T s =t e R ST P [ e et e e
TILE [ Deiete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -ST- 2P ciry-§7-2P
TITNE [ delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-71P
LE O celete M [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ze | CITY-ST-2P

12. | hareby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 directar
of tha corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

THOMAS A SCHRAD -
SIGNATURE: s—ddesie- ./ 02-23-04 352 588-2515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Caytime Phone ¥

’



