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*1¢ 2004 FQR PROFIT CORPORATION -

AMENDED ANNUAL REPORT

DOCUMENT # P03000088678

1. Entity Name
CRNUHOMES |NC

Principal Place of Busmesa

10248 DEAR POINTE PLACE
ORLANDO, FL 328253 |

Mailing Address

10248 DEARPOINTE PLACE
ORLANDO, FL 32825

§/l2/ oy pl0977 ©l2 35,

. Mailing Address

2. Principal Piace of Busin 3 .
w'i.\{‘i; gan ;\aso\r\\ ’Q\QCQ iozq%bcqv\?o'wﬁ-a\ﬁcc

LT R

Suite, Apt. #, efc.

_Suile, Apt. #, elc.

03052003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' 55-0838614 Not Applicable
Zip | Country Zip Country i i $8.75 additional
) ifi lonal
5. Certificate of Status Desired [Z/ Feo Requiret:
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.. MARION, CARL - no- P T P ¥R - EA - T .

10248 DEAR POINTE PLACE
ORLANDO, FL 32825

Slreel Address (P.C. Box Numbsr is Noi Acceptable)

City

Zip Code

FL |

SIGNATURE

8. The above named entity submits this statement for the purpose of changing s registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

Signatura, typed of printed nama of regislered agen! ang lite il applizable.

(NOTE: Reqisierea Agenl signature required when reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10.

] OFFICERS AND DIRECTORS 11, T ADDITIONS/CHANGES TO-QFFICERS AND DIRECTORS IN 11

TILE ofP 3 Delete TME ' ClChange [ Addition
NAE MARION, CARL NAME :
steeer anoress | 10248 DEAR POINTE PLACE STREET ADDRESS HNOOORE22a9n=9
cy-sT-2P | ORLANDO, FL 32825 CY-5T- 2P 0B 25 f"i]‘fjr"‘Ull I7E--00] #4708, 25
TIILE S - 3 Delete T Citchange [ Addition
NAME RADFORD, LINDA NAME s 1imy g e e
STREET ADDRESS | 2129 SAN JOSE BLVD STREET ADDRESS __-}_‘“L}lfﬂll o {__5‘ P p I |
amv-st-zr | ORLANDO, FL 32808 oITY-ST-2P 0B/ 25/ 04—~I0TE--D02  #%3. 75
TiME T " "‘K on T Delete T OJ Ghange L1 Addition
z::; 5 kel gcan Yount Rlace e

aookess | 1oz WP 2 STREET ADORESS
oITy-ST-2P op\uv\&p FL 329 ZS oITY-ST-2P
TILE O3 Delete TILE  ['change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP ITY-ST-2P
TME 1 Delete TITLE [ change  [J Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
cIrY-ST-2P ! CITY-ST-2P
TE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2iP

changed, or on an attachment wi

SIGNATURE;

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver apdrectes empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
jdarg 4
ﬁ

all other lke empowered.

G4en) §27- 849 %

NARURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytirme Phong #




