) FILED
2005 FOR PROFIT CORPORATION Feb 14. 2005 08:00 AM
, ]
___ANNUAL REP O-RI - Secretary of State
DQCUMENT #7P03000074489
iE%I%![gB;ST ACCESSIBLE HOMES, INC.

! Principal Place of Business o Mailinq Address ) . -
39 SW MONTEREY RD 39 SW MONTEREY RD
STUART, FL 34994 STUART, FL 34934

e L TR

01032005 No Chg-P CRRED34 (10/03)

DO NOT WRITE IN THIS SPACE PO FopedFer

05-05772513 _ Not Applicable

5. Cortificate of Status Desired 0 gg.gg‘ﬁf:;ﬁonal

8. Name and Address of Current Reistered Agent . _ - T
ECKSTROM, MARK E
39 SW MONTEREY RD DO N OT WRITE
STUART, FL 34984 __ oot T INifTH'I_S _SPACE

8. Trio above named entity submits this stalement for tha purpase of changing s régistered offide or registerad agant, or both, Tn the State of Florida. [ am familiar with, and accept
the obligations of registered agent. :

SIGNATUR - - —

& Signature. lyped of prinied hame o ragisiered agert and (e I applicable T (NOTE Redistered AGEnt §GRALNE ratuired whisn reinslating) : ”ﬁ{ innn?mgﬁ

i P
— 3 e e T T i 14/05-B0016-T03 15010
FILE NOW!I! FEE IS $150.00 9. Elaction Campalgn F_inancmg $5_00 May Be LR
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

10, —_ OPFICERS AND DIRECTORS il T T e
e P B - - o
NAME ECKSTRCM, MARK E

STREETADORESS | 378 SW HARBOR STREET
CiTY.57-27P STUART, FL 34994

TIMLE VP

NAME BAUGH, TIMOTHY vV

STREET ADDRESS | 2250-1 BELLA VISTA WAY
GiTy-Sr-2p PORT ST, LUCIE, FL 34652
M T i )
RAME TORNQUIST, JENMIFER L

| S _ | - ponNorwnITE
ol - INTHIS SPACE

STREET ADDRESS
CiTy-ST-21P

fITLE

NAME

STACET ADDRESS
CITY-ST-ZP

e
NAME " . .. o e e
STREET ADDRESS
Ciry-ST.20P

12, 1hereby cartily that the infermation sEpIied with this filing does not qualiiy for the é;mplion stated in Section 119.07{3){i), Florida Statutes. 1 further cartif that the informati
lcr:fdtlﬁ::l(cfodr ggr;‘ ilg nr%}?t:n::'1tes:>[resc:.;:i:plrer'r:_etrrmmg;lngzpﬁ?rt is true zér}g accuﬁte“a‘pd that my slgna}urg ghaé[hhave thg saFr?e [eggl ] G)gtJ as if mads undar path; that | arg an nﬂicelr ar diraehc?gr
| ver or trul mpoweared 10 execute this report as require apter 607, Flarida Statutes; i
changad, or on an attachment with an addrass, with all other like empowered. a Y P and that my name appears In Block 10 or Block 111

—
[ —— .

SIGNATU Yol ' - D 18)-5400

SIGNATURE AND LR PRINTE| ME OF SIGNING DFFICER OR DIRECTOR Dals Dayurg Prong ¥

L3 Q = -




