2005 FOR PROFIT CORPORATION
ANNUAL REPORT

RSN

FILED
Feb 10, 2005 8:00 am

DOCUMENT # P04000023097

1. Entity Name

Secretary of State

02-10-2005 90047 036 ***150.00

R.M.1. FOR HOMES, INC.

Principal Place of Business

20236 SPARKMAN LANE
GROVELAND, FL 34736

Mailing Address

20236 SPARKMAN LANE
GROVELAND, FL 34736

' YUULIULL

LR PR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 01252005 Cha-P CR2E034 (10/09)
City & Slate City & State 4, FEI Number Applied For
. gq 3 ‘7 ‘? ,q 53 Not Applicable
Zp Country i Country 5. Certificate of Stalus Desived [ ?g‘gngdmm'
6. Name and Address of Current Reglsterad Agent 7. Name and A of New Registered Agent
Name
_ N _ . — - . . -
MADISON, MARGARET
20236 SPARKMAN LANE Street Address (P.C. Box Number is Not Acceptable)
GROVELAND, FL 34736
City FL | Zip Code

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

SIGNATURE
Signanae, lyped or pindoad naste of regestensd Apant and e i apphcable. {MOTE: Reagiztersd Agent signahors recuered when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Trust Fund Conlribution, Added {o Fees

After May 1, 2005 Foo will be $350.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSD 3 etete e ] crange ] Addition
NAME MADISON, MARGARET NAME

STREET ADDRESS § 1701 HWY A1A, STE 220 STREE? ADDRESS

Cry-St-2IP VERO BEACH, FL 329632206 CIFY-53- 2P

e vD T peiete TIMLE [JCenge ] Addilion
NAME MADISON, PAUL C NAME

STREET ADDRESS | 1701 HWY A1A, STE 220 STREET ADDRESS

CITY-ST-28 VERO BEACH, FL. 329632206 CITY-S1. 2P

TITLE T 3 Detete TITLE O Change {7 Addition
NAME CULBERSON, ROBERT 8 HAME

STREET ADDRESS | 20732 COUNTY ROAD 33 NORTH STREET ADDRESS

Cmv-s1-ZP | GROVELAND, FL 34736 _ CIY-ST- P

TMEE ‘ 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDAESS

CAaY-51-2P CITY-ST-3p

TILE 3 peiee TINE [ change [ Adition
NAME , NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P GiTy-51-3P

e - O elee TINLE ) Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2iP CITY-S1-23P

12 | heraby contify that the information supplied with this fiing doaes nat qualify for the axemption stated in Section 119.07(3)(7), Plorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowerad.

Wheslion— Marqarc{'Mad{So‘n [-15 0%

mmsé’ommmmmu&wmommmmem

3v2-H429-§0F2

Daytame Phone 4

SIGNATURE:




