FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000047270 04-06-2005 90092 048 ***150.00

1. Entity Name

IONA HOME BUILDERS, INC

Principal Place of Business Mailing Addrass

16341 ARBOR RIDGE 16341 ARBOR RIDGE

FT MYERS, FL 33908 US FT MYERS, FL 33908 US

T i ARG NN RN
Suite. Apt. #, stc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For

/b_ l¢95/0 7 Not Applicable
Zip Country Zp Couniry 5. Centificate of Slatus‘ Desired || geae';g::?:;ﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. - p— . —_— . ———— 5 am———
P - Tt n et - ——

"HAMBOR, DAVID V
16341 ARBOR RIDGE Street Address (P.Q. Box Number is Not Acceptlable)
FT MYERS, FL 33908

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agant and litis it applicatle. {NOTE: Ragislered Agant signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_[nancing $5.00 May Be
After May 1’ 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P O Deiete TITLE [ Change  [J Addition
NAME HAMBOR, DAVID V - NAME
STREET ADDRESS | 16341 ARBOR RIDGE STREET ADDRESS
CITY-5T-2IP FT MYERS, FL 33908 CITY-ST-2IP ]
e VP [ pelete TITLE . 3 change [ Addition
NAME COOPER, KERRY NAME
STREET ADDRESS | 16280 N OLEANDER DR STREET ADDRESS
CITY-ST-ZIP FT MYERS, FL 33908 CITY-ST-2P
TME £ Detete TITLE 3 Changz [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
Comystze | T T 7 e oonyesTzv -_—— — - - —— ——.
TILE £ palate TITLE OJchange ] Additien
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-87-ZIP LIy -ST-2IP
TITLE O celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-7IP
TITLE . 3 celete TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS - " STREET ADDRESS
CITY-ST-21P CITY-$1-2IP

12. | hereby centify 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 Ihis report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an#&ddress, with all other like empowere: /
?
SIGNATURE: 4/ /& S AB-277.-938%
SIGNAWWED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phooe #

David Hambok



