2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # P03000138606 Secretary of State
1- Eily Name - 03-12-2004 90034 047 ***] 58
-12- 5
CMC HOMES, INC.
Principal Place of Business ) Mailing Address
133 N MCGOWAN AVE - 133 N MCGOWAN AVE
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 o,
Al Al 127 Ko Me &ousrnt bur
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE} Number Applied For
CARrsyte Riyew Fi CARYSTAL ArvER Fr Y [ FoT g Not Applicable
Zip Country zZip Country - . $8.75 additiorial
}‘-f‘ﬁ.l_f c T+ ;_L/‘/) 2 C—/ o T 5. Cerliticate of Stalus Desu?q L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea ~ -
JEANETITE SHAFFORD

I F&LCORP. = -~ - -

200 LAURA ST N THIRD FL Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
133 & Mo bowhrn AvE

“Carsroe R @ FLI3S%

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ihe obligaticns gf registered agent.

SIGNATURE

MT 2/5/64

ighature. typed of printed name of rgfiiftered agent and title f appiicable. (NOTE: Registared Agent signature requirsd when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 2 pelete TILE Presy DEWT Chemnge [ Addition
RAME STAFFORD, RICHARD L NAME TEAN ETTE S+ AFFprD
STREET ADDRESS | 133 N MCGOWAN AVE STREET ADDRESS 137 por Mo bownmw Ave _
CITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-ST-7IP CRYEST AL ﬁ cLER FE CAL X 7%
e 1 peteee TLE S FcRETAHRY EChange [ Acdition
WAME NamE Bocithinn L TFHHFEPor?p
STREET ADDRESS _ | STREET AGORESS 133 M McC Gow Al Auve
CITY-5T-21P. ) . CiTY-ST-2P carz re A ven FL_ 7 $wdd
THLE [ petete TITLE [ Change [ Addition
NAME NAME
- GTREETADDRESS |- - - e e e B -STREETADDRESS | - - = -  — = - Ce— - —_— e
gITY-5T-21P CITY-ST- 24P
Tt [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-21P CITY-§7-71P
TITLE - [ Delete TIRLE (] Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 peete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P e § om-sT-zp

12. | hereby certify thaf the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 1% if
changed, or on an attachmeni with an address, with all other like empowered.

/ RES, §JleeT

SIGNATURE:

ED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #



