2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

DOCUMENT # P03000135883 Feb 02, 2004 08:00 AM
1. Entity N
alty Name Secretary of State
DAVE STEWART HOMES, INC.
Principal Place of Business Mailing Address .
10200 5.W. 69TH COURT 10200 S.W. 69TH COURT
OCALA FL 34476 QCALA FL 34476
Sune, Apt. #, etc. ) Suite, Apt. #, elc. - B _hﬂOOHE CR2EN34 (1 1/03)
City & Siate City & State 4. FE! Number T Appiied For
Not Applicable
Zip Country Zp County 5, Certificate of Status Desired O ?g'gg L‘:’;g:cil‘i""a‘
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
N TTOTETT T om o omm e - Name .
?gggg ’SG\EIOSRg}FEHFCOURT Street Address (P.0. Box Number is Not Acceptable) T
OCALA FL 34476 — e
City ) S FL Zip Code

8. The above named entity submits this statement, for the purpase of changing 1s registered office or registered agent, or bath, in the State of Florda. | am tamiliar with, and accept
the obligatons of registered agent.

SIGNATURE - — e — . e~
Signature typed of printed name of regstered agont and fille f apphzable (NOTE Reg Agent sig q wheti roifiskating) DATE .
_ T s
FILE NOW!! FEE. i? $150.00.. ] 8. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00. - Trust Fund Gonlribution, 00  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS N AN ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TME B 1 Delete THLE [ Change ] Addition
NAME STEWART, DAVE NAME HOODIn0Z35TS » ---
STREET ADDRESS | 10870 S.W. 58TH AVENUE ROAD , STREET AUDRESS 2020480031012 150,80
CITY-ST-2IP QCALA FL 34476 ) CITY-ST- 2IP
TmE D o § e ClcChange  [] Addion
NAME SAPP, JERRY A HAME
STREET ADDRESS | 2731 S.W. 36TH DRIVE STREET ADDRESS
CirY-5T-2IP OCALA FL 34478 CITY - ST-ZIP
TILE D o O Delete TALE D Change [ Addition
NAME ROWE, GEORGE F - NAME
STREET ADDRESS | 10200 S.W. 69TH CQURT STREET ADDAESS
CITY-ST-21P QOCALA FL 34476 CITY-ST-ZIP
TITLE ' " Doelete F mme [J Change LY Addition
NAME NAME
STREEY ADDRESS SYREET ADDRESS
CITy-5T. 2P LITY -ST-2IP
HiLE Ol Deiee  § mue ClChange  [J Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 218 CiTY-$7-2IF
TILE Closee TITLE [ Change ~ 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-§T-2F CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this Filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oaib; that | am an officer or director .
of the carporation or the recever or trustee empowered te execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: __A.,. 7 14“., Georye F Rowe Las fod

SIGNATURE AND TYPER OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #




