2005 FOR PROFIT CORPORATION FILED
e ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # P04000032984
17 Eniy Name Secretary of State
_OR- Aok K
HEART OF AMERICA LLOG HOMES, INC. 02-08-2005 50008 007 7#7150.00
Principal Place of Business Mailing Address
8330 ROAN LANE EAST 8930 ROAN LANE EAST [
INVERNESS FL 33450 INVERNESS FL 33450 '
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EC34 (10/04)
City & State City & State 4. FEI Number Applied For
'7‘7 0@ 2 Lq éé Not Applicable
Zie Couatry Zp Country 5. Certificate of Status Desired O ?i';’ili?::'""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gLQJQN(;( Eg’ ALl\?E?\YNS EAST Street Address (P.Q. Box Number is Not Acceptabie)
INVERNESS FL 33450 '
City FL Zip Code

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

SIGNATURE

Signature, lypad o prinled nama of registered egent and ttle if appicable {NOTE: Regrstered AQen signalure required when reinstating) DATE

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

QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e DP 3 Delete e [ change [ Addition

NAME JUNKER, LARRY G NAME

STREET ADCRESS [B8930 ROAN LANE EAST STRECT ADDRESS

CITY-ST-2IP INVERNESS FL 33450 CITY-81-21P

11TLE DST [ pelets IILE Ochange [ Addition

NAME JUNKER, WANDA NAME

STREET ADDRESS [ 8930 ROAN LANE EAST STREET ADDRESS

CITY-S1-2IP INVERNESS FL 33450 CITY-SY-2P

THILE O Detete e [ Change [ Addition
oNaME . NAME

STREET ADDRESS SIREETADORESS | - N

CITY-ST-21P CITY-§1- 7P

TITLE O pelste I THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TILE O Delete TITLE [ change [ Addition

NAMIE NAME '

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIFY-ST-7IP

TILE [ Detete e (O ¢thange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with af| other like empowered,

352
SIGNATURE: Lavry G Sumper 2-2-087 SLo-15L3

SIGNATURE maﬂ?_ﬁrsr@n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytyme Phone #




