2004 FOR PROFIT CORPORATION
ANNUAL REPORT — ‘

FILED

DOCU MENT.# P03000104454

1. Entity Name

AWARD QUALITY HOMES INC.

Principal Place of Business

51PINECROFTIN
PALM COAST, FL 32164

Mailing Address
57 PINE CROFT LN

PALM COAST, FL 32164

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

-~ - Jul 22,2004 8:00 am
Secretary of State

07-22-2004 90003 040 ***158.75

54064311

O

07202004 Chg-P CR2E034 (10/03)

City & Siate ' Gty & Siate 2. FEl Number Applied For
33089 2”13 Not Applicable

Zip Counlry Zip Country - . $8.75 additional __

e i e - - - - = . - 5, .Certificate of Status Desired - - E/ Fee Redqiired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
WARD, KE[THD 47

51 PINE CROFT LN, .
PALM COAST, FL. 32164

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

City

Zip Code

FL

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

the obligations of registered agent.

VA

SIGNATURE

Preﬁxlﬂaﬂ‘l_

Signature, typed or pn’ntéanumc of regisiered agent and Iw‘h?ﬁﬂpplicahle,

X 7/,:10/ oY

{NOTE: Registered Agent signature required when reipstating) -

DATE

FILE NOWII FEE IS $150.00

Due by September 8, 2004

8. Elgetion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

in accordance with s, 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P - Doetee __ f§me | e =z Changes- [ Addition.
TNMET T | WARD,KEITH D ) NAME

STREET ADDRESS | 51 PINE CROFT LN STREET ADDRESS

CITY-5T-21P PALM COAST, FL 32164 CITY-ST-2IP

THLE ST r ] Delete me [ change [ Adgition

HAME WARD, AMY NAME '

stheer aDbRess | 51 PINE CROFT LN STREET ADDRESS

CITY-ST-2IP PALM COAST, FL 32184 CITY-5T-21° ) i .

ME v . O petete THLE £ Change [ Addition

HAME YELVINGTON, AUSTIN NAME

STREET ADDRESS | 1194 MCGLON RD STREET ADDRESS

omv-sT-2p | PIERSON, FL 32180 h CITY-ST- 2P

TITLE [ Deleste VITLE [ Change [ Acdition

NAME KAME .

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

THLE [ Detete THILE [ Change - 7] Addition

NAME ! NAME ’ :

STREET ADDRESS | #r = - e - -=§ srueEr AnORESS — T - ~°,)r Tommmm s T

GITY-ST-2P ] CITY-57-26F

e “ 1 pelete TILE CFChange {7 Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP i CHY-ST-ZIF '

12, | hereby certily that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not quality or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida 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.

SIGNATURE:




