2005 FOR PROFIT CORPORATION
' AMENDED ANNUAL REPORT

FILED
DOCUMENT # P03000113917 SECRETARY OF STATE
. IVISION oF
1. Enfity Name CORPORAT'ONS
DENKAR HOMES INCORPORATED
O5APR 13 PM 2: 2

Principal Place of Business Mailing Address
8827A CORAL PALMS COURT PO BOX 136901
WEST KISSIMMEE, FL 34747 IS CLERMONT, FL 34713
SR N AR

Suite, Apt. #, elc. Suite, Apt, #, stc, 04112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Numbar Applied For

NOT APPLICABLE / Net Applicable
Zp Country Zp Country 5. Cortficato of Stas Desited g: gfq Addional
8. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agant

Name

GUTHRIE, DENTON R

8827A CORAL PALMS COURT Strest Address (P.O. Box Number is Not Acceptable)

WEST KISSIMMEE, FL 34747

City FL | Zip Gode

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

SIGNATURE

. IyPBC Of BHITIed e of reguersd mgert and B d sppicabl, (NOTE: Aogsterad Agont sgnature foqud whon fensatng} DATE
9. Election Campaign Financing $5.00 mayBs

Amended AR Is $61.25 Trust Fund Contribution. {0  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me PRES O betele TITLE Oerange [ Addition
NAME GUTHRIE, DENTON R PRES NAME
STREETADORESS | PO BOX, 136301 STREET ADORESS '
olv-Ss-2P | CLERMONT, FL 34713 Y5126 I ‘ N
TITLE VP Rnebn § e "c = . [ Change Jlmn‘
NAME TAYLOR-GUTHRIE, KHARROLL R ¥ PRES NAME . 3 4 W
STREETADDRESS | PO BOX 136901 STREET ADORESS HN R . 'b
orv-si-mP | CLERMONT, FL 34713 £ITY-ST- 7P . KeX (340l I Qﬂln P/ 3(/75
e O3 Detete e e [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS o _
CITY-ST-217 CTy-§1-2p =200ng=7 553D
— e 02708/ 0501 T53-2018 _ #452.50
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY -ST-7P
TIRE [ Detete TTE ot gy y—g . Change [ Addition
NaE NAVE =3 II_IU-4f:—;?f:L_':_—E =
STREET ADDRESS STREET ADORESS 04/13/05--01025--005 %8, 75
Ctry-ST-2IP CITY-ST-ZIP
TITLE . 1 telete ME [Jchange  [] Additien
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-7P

12. | hereby cerlify that the information supplied with this fiing 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 tru accurate and hat my signature shall havg the sams legal e ect as if made under oath; that | am an officer or dirsctor
of the corporation or the n r Of [rustea em| er/o07, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an att ent With an addrass, wij all other like -

SIGNATURE:

{
)ﬂl‘TuREMDMEMR KTED NANRAF Sigh 'f ! "




