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. 2004 FOR PROFIT CORPORATION

.~ ANNUAL REPORT

FILED
Jul 21, 2004 8:00 am

DOCUMENT # P03000056819

1, Entity Name :
CANTERBURY ESTATE HOMES, INC.

Secretary of State

07-21-2004 90020 036 ***555.00

Mailing Address

195 WELLINGTON DR
PALM COAST, FL 32164

n
Principal Place of Business

195 WELLINGTON DR
PALM COAST, FL 32164

23063902

2. Principal Place of Business 3. Mailing Address

AP0l

Suite, Apt. #, ste. Suite, Apt. #, etc.

. 07132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

LI 20 - 023 #735‘7‘. Not Applicable
Zip Country Zip — = == | -Country. —=mm e oo = 5. Centificate of S-taius‘DesEred

- T i
— -

JZ/ $8.75 Aaditional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

NOWELL, SIDNEY M ESQ.
300 N STATE STREET
BUNNELL, FL 32110

Name ~

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity sutymits 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

Sigrature, yped of printed name of registerec agent and titke it apolicable.

(NOTE: Registered Agent signature required wnen feinstating)

DATE

FILE NOW!! FEE IS $550.00

9. Electicn Campaign Financing

Trust Fund Contribution.

%5.00 May Be
Added io Fees

Due by September 8, 2004

10,

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE D O Deiete TITLE [Jchange [ Addition
NAME RICHARDSON, NOEL NAME
STREET ACORESS | 195 WELLINGTON DR STREET ADDRESS
orv-sr-2e | PALM COAST, FL 32164 COITY-ST-2P
e o [ Datete TILE [T change [ Acdition
NAME HERON, HERBERT NAME
STREET ADDRESS { 195 WELLINGTON DR STREET ADDRESS
CITY-81-7:2 PALM COAST, FL 32164 CITY-ST-ZP
me | __‘" _ . C Oodee . _ Qe | e e - - - =[JChange [ Addition
NAME NAME -
STREET ADDRESS STREFT ADDRESS
CITY-ST-2p CITY-ST-2P
TILE ! 7 pelete TITLE I change  [J Additian
NAME = MNAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P i CITY-ST-ZIP
TME " : [ Delete TiTE [ ctange  [J Addition
NAME . NAME '
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P CITY-8T-ZIP
TITLE : [ pelste TITLE [JcChange {7 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P ) 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), Flcrida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the recsiver or trustee empowered
changed, or on an attachment with an address,

SIGNATURE: _!

acc

ike empowered.

HWOEL PiCIARGrd AS

te and that my signature shal! have the same legal effect as if made under oath; that | am an officer o director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A Ay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date T Dayiime Phone #




