2004 FO
"~ ANNUAL REPORT

R PROFIT CORPORATION

FILED
Jul 15, 2004 8:00 am
Secretary of State

DOCUMENT # P03000071357

1. Enlity Name H
INFINITY QUALITY HOMES, INC

07-15-2004 90003 044 ***150.00

Mailing Address

13217 LEWIS RAULERSON ROAD

Principal Place of Business

13217 LEWIS RAULERSON ROAD

VIUURTU(

DOVER, FL 33527 -;LUS DOVER, FL 33527 US
R S ORI R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 2'7 00 6 ZOO i Mot Applicable
Zip : Country Zip Country » ) . $8.75 Additional
; 5. Certificate of Status Desired I3 Fee Required
i 6. Name and Add of Current Regt d Agent N - 7: Name and Address of New Registered Agent -

LEWANDOWSKI, JOHN R

Name

13217 LEWIS RAULERSON ROAD

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

DOVER, FL 33527

City

FL . Zip Code

8. The above named enfity submits this stalement fos the purpose of changing its registered
the obligations of registered agent.

SKGNATURE

office or regisiered agent, or both, in the State of Florida. | am famdiar with, and accept

Signatwe, typed or pried name of registered agent and title if applcabie.
St : : 1 S

{NOTE: Registered Agent signature required when renstating)

DATE.

3
FILE NOW!!! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive_a the prior notice. -

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PD ] Delete TILE [Ti Change  {_] Addilion
NAME LEWANDOWSKI, JOHN R NAME
STREET ADDRESS | 13217 LEWIS RAULERSCON ROAD STREET ADDRESS
CiTY-ST-2P DOVER, FL 33527 CITY-ST-2P
e 1 Delete TITLE {iChange i Addition
L ONAME NAME
| STREET ADORESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2P
TME 7 Delete TITLE [ change 7] Addition
NAME . = . e e - :
STREET ADDRESS | me e Tt STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TLE _ 1 Detete TILE [3 Change {7 Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
{omv-gr-zp CITY-Si-2IP
TILE ) pelete TITLE [} Change 7] Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-ZP ’ CITY-51-2P
e . * £ Delete - WTLE - ; [ crange ] Adaitin
NAME 4 AR NAME "
STREET ADDRESS " v - . = . § STRECTADDRESS .
CTY-S7-ZP ook . CITY-ST-2IP dom -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of.the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; 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.

R. dM Tohw R, Lewasdowsky 7-13-4  (313) 765-8708

SIGNATURE:.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Fhone #




