2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). -~ Apr 27,2005 8:00 am

DOCUMENT # P03000045482 ecretary of State
1. Entity Name
Y 04-27-2005 90330 016 ***150.00
M & E HOME BUILDERS, INC.
Principal Ptace of Business Mailing Address
18518 TRIPLE E. RD. P.O. BOX 1518 N
T e H"MII '“ ||’|| ”m "m Ilm |||“ |"” |’||’ |N]| IJHI llul ”l‘ll””ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Ste-\:e City & State 4, FEI Number Applied For
14-1880485 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese';glﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘;Sglgll:a\gﬁé)Cg#;EDE? Street Address {P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
City FL I Zip Code

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

SIGNATURE

Sgnatwe, lyped of phinted name of registered agent and iile if apphcable {NOTE Regisieted Agant signature requirad when rainsialing) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
- Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [[J]  Added to Fees

10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIAE D VEESSENT O oelete AITLE [ cChange [ Addiion
NAME MCINNES, GLORIA NAME

STREET ADDRESS | P.QO. BOX 1518 STREET ADDRESS

CITY-ST-2P MINNEOLA FL 34755 CITY-ST-2iP

TiLE D v P O pelete THLE [ change [ Addition
NAME MQORE, COLLIS NAME

STREET ADDRESS {P.Q. BOX 1518 STREET ADDRESS

CITY-57-ZiP MINNEQLA FL 34755 CITY-51-21P

TILE [ pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-ZP CITY-ST-7P

TITLE [ Gelete TITLE [J change (7] Addition
NAME NAME

STREET ADODRESS STREET ADDRESS

cny-st-ap CITY-5T-7F

TIMLE O Delete TITLE [ Change ] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-71P

TITLE [ pelete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation o1 the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stawutas; 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. 6 LA Me IJ‘W(?S

SIGNATURE: o Wyfax F50 - 394 -4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFRCER OR DIRECTOR Date Daytere Phane *




