2005 FOR PROFIT OORPORATI?N | FILED

. ANNUAL REPORT _ = L] |
DOGCUMENT # P03000132810 Jul 07, 2005 08:00 AM
Secretary of State

1. Entity Name
GERHARDT HOMES, INC.

Principal Place of Business Mailing Address

237 TOMOKA FARMS RD. 231 TOMOKA FARMS RD.
NEW SMYRNA BEACH, FL 32168 1S NEW S;MYRNA BEACH, FL 32168 1S

(T TR

06302005 No Chg-P CR2E034 (10/03)

4. FEl Number 7 Applied For
20-0630374 Not Applicable
; $8.75 addtional
5. Certificate of Status Desired l:] Fee Roquired |

8- Name a_nd Addrass of Cumrent Registerad !gem

BRENT, GERHARDT
231 TOMOKA FARMS RD.
NEW SMYRNA BEACH, FL 32168

[y

8. The above named enlity subreits this statement for the i;\jrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE PFQVHEAM\%—’ . . . A/SQ /ﬂ.i
tre, typed or peinted name of regisiered agent snd btk f appicabie. [NOTE: Reg Agenl Ticrored whon ek ! patE ]

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing %$5.00 MayBe In accordance with 5. 607.193(2)(b), F.8., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS j ]

it P

NAME GERHARDT, BRENT

STREET ADDRESS | 231 TOMOKA FARMS ROAD

Cy-S5T1-21P NEW SMYRNA BEACH, FL 32168 . B .

o - , 00000371313 -

HAME GERHARDT, BRUCE ﬁ { ."'ﬁ—l’e"ag“sﬂalz“nls J.SD- Uﬂ

STREETADDRESS | 231 TOMOKA FARMS ROAD

CITY-S1-2P NEW SMYRNA BEACH, FI, 32168

THE 8

NAmE GERHARDT, PATRICIA A

STREET ADDRESS | 231 TOMOKA FARMS RCAD

omY-§1-2P NEW SMYRNA BEACH, FL 32168

e

NAME

STREET ADDRESS

CITY-ST-2F

TME

MAME

STAFET ADDRESS

CITY-ST-ZF _ o

TInE

HAME

STREET ADDRESS \

CITY-ST-2P . o .

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 11 9.07&3}{1}, Flarida Statutes. | further certify that the Information
indicated on this report or supplemental repoit is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or dizector
of the corporation or the receiver or frustee empowered to execute this report s required by Chapter 607, Florida Statutes: and that nty name appears in Block 10 or Block 1% i

changed, or on an attachment wifh an address, with all other like empowered.
SIGNATURE: gm:“ W 6/ %'06455" LYL-A99-LosR

SUGHNATURE AND TYPED OR PAINTED NAME OF CFACER ORL Daytme Prone #

o L




