~

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P03000067380

1. Entity Name

MEADOWOOD HOMES OF FLORIDA INC.

Secretary of State

02-09-2004 90032 040 ***150.00

Principal Plzce of Business

16259 US 19N
CLEARWATER, FL 33764

Mailing Address

16259-US 19N
CLEARWATER, FL 33764

44000001

2, Principal Place of Business 3. Malling Adcress

IEOEA RAU AL ARG i

Suile, Apt. #, etc. Suite, Apt. #, elc.

01052004 Chg-P CR2E034 (10/03)
City & State City & State % W%D g q’ (o D Applied For
{.O Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Stalus Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. ¥ame and Address of New Registered Agent

KROLL, PAUL A

S e

i ke S L G -

16259 US 19N
CLEARWATER, FL 33764

|| Name

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

City FL | Zip Code

| SIGNATURE

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

the obligations of registerad agent.

Sigrature, typed or prinied name of registered agent and fitle if applicable.

(NOTE: Registered Agent signaiure required whan reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TILE [0 Change  [J Addition
NAME KROLL, PAUL A NAME
STREET ADDRESS | 16259 US 19 N STREET ADDRESS .
CiTY-51-2P CLEARWATER, FL 33754 CITY - $T-7IP .
TiLE [ Dekete TIHE Vv [ change [ Acdiion
NAME NAME mierael .T
SIREET ADDRESS seeTaonisss |OBO Boadai l- Md-f‘ Oy BT
CITY-57-2P CIFY-ST-2IP ag-, ’pQJUSbUd‘q , Fe. NS .
THLE £ Delele M T]j . [ Change Miuilion
NAKE NAME 2. Dorgdd Gl
- STREETADDRESS.] »= <o . mm iz . . - oo = || smeetanvsess 35Lp ‘-}"" AL N 0%
CITY-ST-2p COV-ST-2P  [myde "Pe;lt)"‘:;bu.ﬁq | Hlee 221
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-28
TITLE 3 vetete TE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-29 CITY-51-29 . SO
TITLE Ol pelte TILE e oot [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2P e

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)( l) Florida Statutes, | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ani that my name appears in Block 10 or Block 11 if

changed, or on an atiachefer with an address, with all other ke empowered.

i DA

SIGNATURE:

o o)

/ $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFKCER OA DIRECTOR Date

Daytime Phone &

T oo b L e e il T e W e f——



