| FILED
2004 FoR R R OAL RepORT . 'ON  Feb 27,2004 8:00 am

DOCUMENT # P03000145945 Secretary of State
1. EnityMame X 02-27-2004 90011 002 ***150.00
HOMES YOU CAN AFFORD INC.
 Principal Place of Business Mailing Addrass
6245 SUNANNEE RD, E245-SURANNEERD—
IACKSONVILLE, FL. 32217 . IACKSONVILEE FH-32247-
__ . _ e B
2. Principal Place of Business T 3 Mailing Adcress - s i 5[ i
P.0. Box 550135

Suile, Apt. #, 81C. Suite, Apt. #, etc. -02262004 Chg-P CR2E034 (10/03)}

City & State City & State 4. FEI Number Applied For
e |Vaccsonvtwe, €L | 84-162953¢ I I LT

dp . — oo ) Countty RS ZI%Q&S—S_ s SCeuntry.  — e 5. Certilicate of Statis Desired -0 - gg;?ql‘:?:;"mi

6. Name and Address of Current Reglatored Agent T. Name and Addreas of New Registered Agent
Name

GOLCHER, DAVID
5245 SUWANNEE RD. Siteet Address (P.O. Box Numbef is Nat Acceptable}

JACKSONVILLE, FL 32217

City FL I Zip Code

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

SIGNATURE
Sigratune, typesd of printed nomn of registerad agent and litte ¥ apphanble. (NOTE, Ragistarsd Agem siGrustym require whem renstaiing) PATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Afier May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 .Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
NTE PD 3 detete f wme Jcrarge {7 Aodition
NAME POMMELL, DANIEL NAME ’
STREET ADCRESS | 3123 HAMPTON AVE. E. STREFF ADDRESS
CITY-St- 79 JACKSONVILLE, FL 32218 Y -SE-ZIP
TTE qve 3 Cetere J me [Qthange L Addhion
NAME GOLCHER, DAVID RAME
STREET ADDRESS | /6245 SUWANNEE RD. -§ STREET ADDRESS
oy-51-2P | JACKSONVILLE, FL 32217 CITY-ST-2P
HILE [ Detete TITE [ Change ] Addition
Same— | e e e e e [ A - : - .
STREET ALDRESS -STREET ADORESS
COY-ST-2F CIY-ST-21P
it I Defete fitek O Crange ] Additian
NAME | TS
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-St-17
TITLE [ petete e [ Ctange  [C] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$1-21p CIFY-ST- 27
T 3 etete { Rt [iCrange [ Addition
NAME NAME
STHEET ADDRESS STREFT AUDRESS
Gny-31-a0 City-§7-57

12. | hereby certify that the information supplied with this fiing does not gualify for the exempiion stated in Section 119.07’3)0). Florida Statutes. | further certify that the information
indicated on s report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undet cath: thal | am an officer or directar
of the &dipotation oi the receiver or tiustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that rny name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ~Novid Seabdior VD Dauid Golcher i/&e/o# qo4 -7337765]

N BGNATURE AND TYREDVOR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytma Phone «




