f FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

_ANNUAL REPORT Secretary of State

1. Entity Name
MML HOMES, INCORPORATED
Princips! Place of Business Mailing Address .
72 LEIDEL DRIVE 72 LEIDEL DRIVE '
PALM COAST, FL 32137 PALM COAST, Fl, 32137 5 4 BBG 3 7 8
S v RS RO RT3
Suite, Apt. #, etc. Suite. Apt. #, efc. 07062004 Chg-P ' CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
: - QA0S Not Applicable
- - Ny
P Cotumry Zp Country 5. Certificate of Status Desired (| fggfqgg"ona’
6. Name and lﬂddren of Current Registered Agent 7. Name and Addresg of New Regl ¢ Agent

Name

—p——y - e e —— - — . - - R

LINDSEY, MARILYN M -
72 LEIDEL DRIVE . Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32137

City FL J Zip Code

8. The above named eniity 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 ohligations of registered a;genz.

4

SIGNATURE
Signeture, typed or pritied name of registered agere and itie f Applicable, {NOTE: Re Agent sxF requred when DATE
FILE NOWII!' FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by SQpiembqr 8, 2004 Trust Fund Cantribution. [} Added s Fees corporation did nat receive the prior notice,  °
1 . -

10.. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TifLE PD 1 velete © F Tme O ctange [ Aceition
NAVE LINDSEY, MARILYN M NAME
STHEET ADDRESS | 72 LEIDEL'DRIVE STREET ADDRESS
cny-St-2Zp PALM COAST, FL 32137 GTy-ST-29
TME ' J esete me [ Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CTY-S1-2P ‘ CiTY-ST-2P
e . [T Detete TME Ocrange [ Addition
NAME NAME
STREET ADDRESS | e e o} sTET AnDRESS — _ . e
CiTY-s1-2P CITY-ST-2P
e 1 pelete TME O change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TLE [ Delete e [Ochange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2F GITY-ST-2
TME O pelere TITE (D cnange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P : CTY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated fn Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Tustee empowered to execute this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with an address, with all other like empowered.




