FILED
Mar 15, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000128147

1. Entity Name

REAKOFF HOME BUILDERS, INC.

Principal Place of Business

13 MAGNOLIA ST
FLAGLER BEACH FL 32136

Mailing Address

PO BOX 353936
PALM COAST FL 32135

N

Secretary of State

03-15-2004 90065 004 ***150.00

I

i

Ll

2. Principal Place of Business 3. Maiting Address I Ill
Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CREEOBd 11/03)
City & State ' City & State . FE! Number Applied For
oR ) FOLS B Not Applicable
ap Country Ze Country 5, Certificate of Status Desired d gese.;fq :i?::;ﬁona]
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B . [ ——
REAKOQFF, GAIL

13 MAGNOLIA ST
FLAGLER BEACH FL 32136

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

City

FL

Zip Code

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

the obtigations of registered agent.

SIGNATURE

Signatura. typed or prnted name of registered agent and litk if apphcabie.

{NOTE: Registered Agant signature required whon reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICEFIS AND DIRECTORS I . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T /Afff ODEL S 1 Delete TLE [Jchange [ Addition
NAME é v ”'4 EARFEF NANE

STREET ADDRESS AS A0t ] STREET ADDRESS

CrTY-57-2P /é/,/;('éz,g gg’,;'//f AL 32736 §omvstar

TLE VICE Zé’// 5 Jﬂf‘/ /:/ ' O oelets e [ cnange [T Addition
NAME e fit NAME

STREET ADDRESS é ASAP 6' /'/0 Li /‘} S/ STREET ADDRESS

CITY-57-2P P2 175 LEC M‘/f #z 33/3 L ery-g1-2m

TME [ Detete TITLE [Jchange [ Addition
MAME. | e e e e o e e e -~ = e e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O Deiete TILE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TIMLE [dChange  [] Addition
NAME HAME

STREET ADERESS STREET ADDRESS

CaTY-ST-ZP CITY-5T-2P

TIILE [ Delste TITLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST- 28

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(}, Florida Stawtes. | furiher cerify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed

,oren an atzachm%ess. with all ot
SIGNATURE: é

like empowered.

7 /2-

04 s 4

SITURE AND TYPED OR PRINTI

OFFICER OR DIRECTOR

Date Daylime Phone #

o




