2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000126801 .. . Feb 02, 2005 08:00 AM
1. Enity Nama Secretary of State
SHAMBLIN HOMES, INC.
Principal Place of Business - Maiing Address
PO BOX 661 PC BOX 561
BRANDON FL 33509 - BRANDON FL 33808
e R IR AT
Suite. Apt #, etc T Suitz, Apt. #, elo. ' 1st MOORE CR2E034 (10/04)
CHy &S Ciy 4.5 . ) pplie
ity & State ) ity & Stata 4, FE! Number 30-0219064 {f%;i}p’!%i:; ':l
Zie Counzy Zip County 5. Certficate of Status Desired O ‘%‘i‘g‘i g:i:g:iuna[
6. Name and Address of Cuirent Registerad Agent ) 7. Name and Address of New Reglstered Agent
Name
?QH{)RG?%%BHLEEE}, g‘géﬁﬁg H Stroct Address (P.0, Box NAmbe! s Not Acceptable) N
LITHIA FL 33547 -
City B ) FL ‘ ZIp Code

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 F}c;rida. I am farntliar with, and accept
the obligations of rggstEatd agent.

{NOTE Pogstared Agent signature oquered when sasising) DATE

FILE Now!!! FEE IS $150.00 6. Elecion Campaion Fnancing  $5.00 vay Be
After May 1, 2005 Fee Will Be $550.00 TeustFund Contnbution. [ Added to Fees
Wake Check Payable to Florida Department of Staie
10, OFFICERS AND BIRECTCORS . 11, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
hity PST [ Delete it Tichange [ Addition
NAME SHAMBLIN, RAYMOND H HARE
SIREET ADBRESS | PO BOX 661 STREETADORESS
_onesiop | BRANDON FL 33508 -S4 00020209541
i 1 Delete e U A U HII8 4~ TR Bl B0 O Addition
HAME N
R AUUESS STRFFT ANDRLSS
(a5 P LHY-5T 2P
e [ oetste HILE [ change [ Addilion
AL NAME
ST E ADDRESS SHEFETADDS: 5SS
.51 410 CiY-51- 29
HRL U Datete WTeE Clchange [ Addition
HAME HAME
2[RFET ADDRESS S 1RELT ADCRESS
Gil¥-ST-2IF CHY-§7- 7F
hiLe [T Detete (113 Cichenge [T Addifion
HARIT HAME
STREFY ADCRESS Sinei 1 ADNRESS
GIFY-51 .49 Gy -S1-7IP
L 7 Delete Tt I change  [] Addition
AL NENE
SIRFT ARDRESS _ ’ STRFETADIFFSS
LY SE-AP . ) ouY.sT

12. 1 hareby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes | Surther ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporatien of the mpowered to exgeute this report as required by Chapter 607, Flerida Statutey; and that my name appears In Block 1 or Block 11

Wi e

¢hanged, o en an attackne %, with ail ot Jke pmpowered «Z?cz— )/IJ’)‘ y A S h{r)é/mj
- . [ =2l AS PR ~Gg /- S

ol o P e it —
ATURE AND FYFED OR POINTEENAME OF SIGNING OF FICER OR DIRECTOR Dala Daytme Fliote ¥

g

SIGNATURE:.




