"

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 02, 2005 8:00 am

DOCUMENT # P03000136883 .. Secretary of State
1. Enity Name ro- 02-02-2005 90047 009 ***150.00
DAVE STEWART HOMES, INC.
Principal Place of Business Mailing Address
10200 S.W. 69TH COURT 10200 S.W. 69TH COURT k
OCALA FL 34476 QOCALA FL 34476 q U U ]' 1 l J 4
Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’104)
City & State City & State 4. FEI Number Applied For
. 200 ,_! C -ﬁg’f}:(l’ED FOR Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired [ ?i';fq;ﬂ:;‘b“a’
= '~ 6. Name and Address of Current Registered Agent- -~ -7- Name and Address of New Aegistered Agent - +

Name

?(?2\’(‘),5 IS?V%?E&TEHFCOURT Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34476

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. &
SIGNATURE
Bignatuwre, typed of prinled name o registerad agent and Litle it applcable (NQTE. Regslered Agent signatura required whan feirsatng) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ Delete TITLE [ Change [ Addition
NAME STEWART, DAVE NAME
STREET ADDRESS | 10870 S.W. 58TH AVENUE ROAD STREET ADDRESS
CTY-ST-21P OCALA FL 34476 CITY-ST-2IP
TITLE D O Delets TITLE , [C change  [J Addition
NAME SAPP, JERRY A NAME
. |- STREET ADDRESS 2731 SW.36THDRIVE = - oo M STREETADDRESS | e . . . e
cry-st-2p - |OCALA FL 34476 ' CITY-ST-71P ' o
WLE D [ pelate TLE [ Change  [_] Addition
NAME ROWE, GEORGE F NAME
STREET ADDRESS | 10200 SW. 69TH CCURT  _ _ _ o . STREET ADDRESS o — - o o
ON-S-2P  {QCALA FL 34476 CiY-5T-2P ’ B
e 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§1-2% CITY-ST-2P
TITLE 7 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TITLE [ Delete TIILE [ change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 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 under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, of on an attachment with an address, with all other fike empowered.

/7
SIGNATURE: £, 7~ Y. Georse Fr Rope tfarfoy 352 25 s91S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oard Cayirms Phone #




