FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT : ¢ Ctnt
DOCUMENT # P03000098100 ecretary o ate
04-07-2004 90017 044 ***158.75

1. Enlity Name
THE AMERICAN RESIDENCE COMPANY

Brincipa! Place of Business Mailing Address . . )
869 (LOUDBERRY BRANCH WAY 869 CLOUDBERRY BRANCH WAY J3Y4b407
JACKSONVILLE, FL 32259 US JACKSONVILEE, FL 32259 US
Lit[=70 Shes Jpse BLVD | 597 SPAREOW BRANCH Circté
Suite, Apt. #, elc. Suite, Apt. &, etc.
03032004 Chg-P CR2E034 {10/03)
H 272
City & State . Cily & Stale 4. FEI Number Applied For
I - Hot Applicable
JACKSoNVIUE , A J N VILLE, FL Te- 074222
Zip Country zp Country oot S ; $8.75 Addiional
32223 VUSA | 27259 . l.ush |2 e e I FeaRequed o, e
6. Name and Address of Currant Reglstered Agent 7. Name and Add of New Registered Agent
Name
SOLMS, MICHAEL A MicHnet A Solms
869 CLOUDBERRY BRANCH WAY Street Address {P.0O. Box Number is Not Acceplable}
JACKSONVILLE, FL 32259
597 SPAVLOW Brifissctl CIECLE
’ Ci Zip 2
. Y ) AcBoN VI LLE FL | *%9%259
8. The above namet znij S 62 nt for pur of changing its re gisterad office or registared agent, or both, in the State of Florida. | ar familiar with, and accept
ll'le_'u_b!iga:icn )EA
. SIGNATU : 4jj l o4
LT " Asgnalie, tipec ur prnted nag of regicierad Jet and tile i appicabia. INOTE; Registerad Agent signatura required when reinstating) DATE
" FILE NOWIN FEE IS $150.00 8. Blection Campaign financing $5.00 may B
,; After May 1, 2004 Fee will be $550,00 Trust Fund Contritsution. [0 Added to Fees
w5 - T Cf.-'FICERS ANC DIRECTORS 11, ADDITIONS /GHANGES TO OFFIGERS AND DIRECTORS IN 11
ime - |D 0 Delete M ofe Motange T Addition
e SOLMS, MICHAEL A HAME MitHaet A. 50wMS o KT
STREET ADCRESS | 869 CLOUDBERRY BRANCH WAY SIREE apERess | 59T SPALRZOL B Al T
o520 | JACKSONVILLE, FL 32259 avsp | JACCSON VIWE, o 32259
me ~ |D ﬂ[}glﬁe me YEG [ Crange (R Addition
NavE ALBERTELLI, DAVID P NAVE Sushews S. Soums
STREET SIDRESS | 41483 MANDARIN GLEN CIRCLE SRETANRES | 5977 € PATNLLoW BUANCH < riLe
civ-s-7p | JACKSONVILLE, FL 32223 ov-siP | gpekhoN VILLE , £ 32259
s {1 Delete TLE [3Change [ Addition
A RAME -« - | . — i, - - v e e e e W MAME e e o e e 4 e — B TS -
STREET ADDAESS . STREET ARTRTSS
CITY -5T-ZIP . LOY-ST-2IP
TMLE 27 Delete e [ Change ] Addtion
NAME RAME
STREET ADLRESS STREET ADDHESS
CITY-ST-2IP CITY-8T-2IP
s ™ Detete TILE [T change ] Addition
MNAME NAME
_ STREET ADDRESS ) STREET ADERESS
_CTV-sEp ST CRY-SE-7P
ME: g, el o e v gy s {1 Detete TALE [ crange ] Acdition
NAME L bt LT e ae de ior e NAME
STREET ADPRESS STREET ADDRESS
omy-grae 1T T T T Giry-St- 2P
12" hereby carlify that tha infarmation suppiied witt this filing doss not qualify for the exemption stated in Section 119.07(3)6), Florida Stalutes. | further certity that tha inlormation
indicated on this report o stpplemenial report ig true and accurate and that mry signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar opffistee empowered to execuls-this repor as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 111
chanrged, or on an attachmgat P : th ajy 1 like e dhpow .
SIGNATURE: - 1 )‘)} 0% 904-blz -39
AMYE OF SIGNING OFFICER OF DIRECT OR Da’au Diytima Provie




