2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000118423

1. Entity Name

HIS HOMES, INC.

Principal Place of Business

51 SW 145TH STREET
OCALA, FL 34473

Mailing Address

P.0. BOX 1869
INVERNESS, FL 34451

2. Principat Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 30016 040 ***150.00

94032661

GO

03162004 Chg-P CR2E034 (10/03)
City & Srate City & Stata 4. FEI Number Applied Fo
Sa - 9‘-! l£513 Mot Applicable
&P Gountry ap Country 5. Certificate of Status Desired | ?eigzq l.n:i;:tionat
6. Name and Address of Current R;gistamd Agent s 7. Nan;eqandm'r‘ ddr ;f New Registered Agent -
Name
SHAW, HENRY A :
51 SW 145TH STREET Street Addrsss (P.O. Bax Number is Not Acceptable)
OCALA, FL 34473 ’
City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing is registered office or registered agent, ar both, in the State ol Florida. | am familiar with, and acc
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

{NCTE: Registerad Agent signature requirec when reinstating)

DATE

FILE NOwWY! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9.

Election Campaign Financing
Trust Furd Contribution,

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE D CT Delete TITLE (I change [ Add
NAME SHAW, HENRY A NAME
STREET ADDRESS | 51 SW 145TH STREET STREET ADDRESS
CIFY-§T-2IP OCALA, FL 34473 CITY-ST-2IP
TmE D (7 Delete e G change [ Add
NAME SHAW, INEZ A NAME
STREET ADDRESS | 51 SW 145TH STREET STREET ADDRESS
q_cmy-stzr | OCALA, FL.34473. (— . . o e == [ CTYSTZIP - - e T T e i
L 7 Delete s [ change  [JAdd
NAME NAVE
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-57-21P
TITLE [ Detete TITLE O ctange (] Add
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
TITLE D Delete TITLE [ Change [ Add
NAMF NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IF CITY-ST-2P
TITLE ] Delete s i T [JChange  [J'Add
NAVE NAME
STREET ADDRESS STAEET ADDRESS |
CIY-ST-ZIP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certily that the informatio

indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trusiee empowered o execute this report as reguired by Ghapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: %Lﬂ, Showr

an FLA ' Sh aw

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

4-jo-a%y 353-854-039)



