T~ |

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 11, 2004 8:00 am

DOCUMENT # P03000139349 Secretary of State
1. Entity Name 11. *okok
DAVID R. ANDERSEN HOMES, INC. 03-11-2004 90017 037 #150.00
Principal Place of Business Mailing Address
610 LIVE QAK STREET 610 LIVE OAK STREET -
MAITLAND, FL. 32751 MAITLAND, FL 32751 54628014
2. Principal Place of Business 3. Mailing Address ”mlm m mll I"ll Ilm Ilm ml, Ilm |m| I'[ll "m IIII] IH’“I ‘”Hl
Suile, Apt. #, iC. Suite, Apt. #, etc. 02032004 Chg-p CR2E034 (10/03)
City & State City & State - | 4. FEINumber , rd Applied For
' 5t ’M‘/é 850 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desied [ fg'ggafﬂ"’“"'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ANDERSEN, DAVID R

*610 LIVE® OAK ST Kl:l:l' * SEAEERLCESS > s == Gtraat Address (P.OFBox Numbaer is Not Acceptable} - m e —r e, =

MAITLAND, FL. 32751

. ) City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
lFe obligations of registered agent.

12. | hereby certify that the mfcwmauon [
indiceted on this report or supple
of the corporation or the receiver.
changed, or on an attachment wi red.

SIGNATURE: __/; e %/ﬂ? 92( %03 -72 78

plied with this filing does not qualify for the exemptiont stated in Section 119.07(3)(i), Florigda Statutes. | further cartify that tha information
accurate and tat my signature shall have the same legal effect as if made under oath; that | am an officer or director

1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NARE OF SIGMING OFFICER OR DIRECTOR Daytime Prons

-
SI@.NATUHF
Signature, typed or printed name of reginered agent and title i apphicable. (NOTE: Repi Agent sig raquired witen reinstat DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_°0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. 00 AddedtoFees
10. N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN t1
TME [ Detete THE % Crange ] Adifion
NAME NAME &Y,ﬂ ;é /yﬂ)gfﬂ-«%f‘)
STREES ADORESS sweeraniess | sy LV E ORI &7 ,
CiTY-SI- 2P OITY-§7-2 ML i TLA rJo ;L J l‘?f/
TALE 3 Delee MLE i {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-§T- 29 CIrY-ST-2P
TIME 7 petete TILE [ Change [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
~CITYs ST AP P VP U SO [V ) ' | JR [ D R
TME 7 Desete TIME [dchenge [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
oITY-5T-21P , CITY-ST-2P
TME [3 pelete TmLE ) [IChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-aP
e O petete TILE [Icrenge [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIYY-ST-2IP



