s FILED
2005 FOR PROFIT CORPORATION Apl‘ 08, 2005 08:00 AM

___ANNUAL REPORT r 08, 2005 08:00
DOCUMENT # P03000064341 ecretary or dtate

1. Entity Nama -
SECOND CHANCE HOMES, INC.
Principal Flaca of Business _ - . . _Mamng Adrﬁress o
307 EDGEWATER DRIVE 307 EDGEWATER DRIVE
DUNEDIN, FL 34698 ) _ DUNEDIN, FL 34698 _
S T S RS RE O

Suite, Apt. #, etc. _ ) Suite, Apt, #, etc. 03282005 Chg-P CR2E034 (10/03)

City & State T - City & State 4, FEI Number Applied For

20-0000593 Not Applicable
Zin Gountry Zip Gountry 5. Certificate of Status Desired [ i}aﬂ';g] :;?:;“ona'
5. Name and Addrass of Current Registerad Agent 7. Name and Address of Nev Registered Agent
" | Name T
CHAMBERLAIN, JOEL C CPA . —
4720 SALISBURY ROAD Sireet Address (P.O. Box Nuniber is Not Acceplable}
SUITE 208 : '
JACKSONVILLE, FL 32256 ~
City Zip Code
_ P FL |

8. The above named entity s is statement for thg p se of changi egistered office or registered agent, or both, in the State of Flotida. | am famifiar with, and accapt

the obligations of regj

_ ‘ ~ [/~

SIGNATURE weeg v M — 5 — ; _

SJW or frinflS narma of rag stered apent and e if applcable ~ (NOTE Raglsterad Agert sigrature reguirad whon rgingiating} DATE
E NOWI! FEE IS $150.00 9. Election Campar;n Financing $5.00 May Be
Aftef May 1, 2005 Fae will be $550.00 Trust Fund Cantribution. 0 Added o Faes

10. _ OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PSTD ) ' T Daiate TITLE Clchange [ Addition

HAME SKOCZYNSKI, BRUNO E NAME RGO

STREET ADOFESS | 307 EDGEWATER DRIVE ' o STREET ADDRESS 04 QEHQ _;Jgﬁjg {’ _:_'m g 150,00

CITY-ST-2P DUNEDIN, FL 34698 CIY-ST-7IP ' - e

TILE ' T Delete WiE charge [ Additan

NAME HAME

STREET ADGRESS STRFET ADERESS

CITY- 7. 21 CiTY-ST- 2P

T 7 petete TILE O crange [ Addilion

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CiTY-5T-21P

Lt ' 7 vetete T ’ T change [ Addition

NANME NAME

STRIET ADDRESS STRERT ABDRESS

CITY-ST-2P SiTY-5T- 219

L [ pelete e [Jchenge [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-21f £ny.s7-2IF

e B Cloeee | me [T Chenge ] Audision

NAME HAME

STREET ADDRESS STREFT ADRESS

CITY-5T-2F CiTY-S7-2IP

- ]

12. {1 hereby certify that tlee; information su nlied wittTefiing does no‘c-quéﬁfy Ao axemptio ed 11 Secton 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on Lhis repart or supplemenial regort lafue and accurate and my signature ghl/have the same legal efiect as if mada under oath; that | am an afficer or director
of the carporation ar the raceiver or [faste ipowored to execule INjBport as reduire hapter 507, Florida Statutes; ghd that my name appears in Block 10 or Block 11 if
ghanged, or on an attachment wj ress, with all other iike owered.

:{J oy

SIGNATURE: _z e S
SIGNATRAE AND TYPES OR PRINTED NAME OF SIGNIRG OFFIEER OR DIREETOR P A4 Datr Daytima Foons 4




