FILED
2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P04000033236 06-03-2005 90002 030 ***550.00
1. Entity Name
NEREIDA HOMES, INC ,
Principal Place of Business Mailing Address .
1302 KEYSTONE PT. P.0.B0X 2110 - 50053271
AUBURNDALE, FL 33823 US AUBURNDALE, FL 33823 US .
2 PriﬂCipal Place of Business 3 Ma“ing Address ‘ 'Il”lll m ||m |‘|“ |l]” Ilm ||m |I‘|I |“I| m[l ||||| |IHI |”|||’ || ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. 05312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
o7 b3 8 09 Not Applicatle
- - : -
Zip Country Zp Country 5. Centificate of Status Desired - [ $8.75 Additional
Fee Required
... .. . B. Name and Address of Current Registered Agent - - S e = 7. -Name and Address ot New Reglstered Agent -
Name
KEITH, KOLIN L
1302 KEYSTONE PT Street Address (P.O. Box Number is Not Acgeptable)
AUBURNDALE, FL 33823
City FL- l 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 registergd agent.
-u-:‘
SIGNATURE M
. Sigrawre, typed of printed name of registered agent and it It applicable, {NOTE: Registorad Agent signature required when reinstating) DATE
. FILE NOWIIl FEE IS $550.00 9. Election Campaign Firancing $5.00 May Be )
* Due by September 7, 2005 Trust Fund Contribution, O  Added to Fees .
QFF{LCERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Pis O oelete MEe . " [Jchange [ Addition
KEIIH. KOLINL HAME
DORES 1302 KEYSTONE PT STREET ADDRESS
cnv-si.2p | AUBURNDALE, FL 33823 CITy-S7-21P ,
me - L VPIT [ pelete THLE i+ [Jchange  [J Addition
NAME KEITH, IDIS N NAME '
STREET ADDRESS | 1302 KEYSTONE PT STREET ADDRESS
CITy-51-2iP AUBURNDALE, FL 33823 CITY-ST-ZIP
THE - .. - } Ooetgre. __f e _ | . _ - - Octnange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -57- 2P CITY-ST-ZP
TLE O petee TLE " [change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-ST- 217
TLE ] netete TITLE 1 change [ Adaltion
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51- 2
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21F Cmy-s1-21P
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Slatutes. | further certity 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 mada under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add| yall_o herdike empowered.
R ~ . ) —
SIGNATURE: f'z#/ - Kolw L -K&/¥h b-/-085 9673927
/ " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




