2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR).- Mar 23, 2005 8:00 am

DOCUMENT # P03000138606 Secretary of State
1. Entity N.
iy tame 03-23-2005 90025 034 ***158.75
CMC HOMES, INC.
Principat Place of Business Mailing Address
133 N MCGOWAN AVE 133 N MCGOWAN AVE . e
T T “""ll’ m IMI M'Ill”'llm ||‘|H‘|||ml‘ 'I”I Illﬂ “lﬂ IH’“‘ “ |||I
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & Siate City & State 4. FE! Number Applied For
84-1630855 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?i'ggl‘:?:;m“a‘
6. Name and Addreés of Current Registered Agent 7. Name and Address of New Registered Agent
o ——— -— Name P — - [
?g? iFag%OJVEV':%ERE Street Address (P.O. Box Number is Not Acceptabte)
CRYSTAL RIVER FL 34429
City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the chligations of registered agen

SIGNATURE

Signature, typed o printed name of regtsiared agant and lite 1f apnkcatia TE. Registerad Agent signatwe regured when reinstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

tat
OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ [] Defete TITLE [0 Change [ Addition
NAME STAFFORD, RICHARD L NAME
SIREET ADORESS [ 133 N MCGOWAN AVE STREET ADDRESS
CITY-ST-21F CRYSTAL RIVER FL 34429 CITY-ST1-2P
TLE P O Delete TITLE [ Change ] Addition
NAME STAFFORD, JEANETTE NAME
STREET ADDRESS | 133 N MCGOWAN AVE . STREET ADDRESS
CITY-51-2IP CRYSTAL RIVER FL 34429 GITY-ST-2P
LTS O] Delete e [ Change . [ Addition
“TNAME | e =TT WE T ~Tt s T T T Tt T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TILE O palete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-7P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
TTLE ' Delete TITLE [ changs (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P CITY-SI-7iP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowaered lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytrne Phane #




