FILED
2005 FOR XNUAL REPORT | O Jul 15, 2005 8:00 am

DOCUMENT # P04000047476 Secretary of State

HOMESIT -15-2005 90022 020 ***150.00
HOMESITE DEVELOPMENT & REAL ESTATE 07-15-2005

INVESTMENTS, INC.

Principal Place of Business Mailing Address
14848 RAMSEY RD 14848 RAMSEY RD TT T T ey
DABE CITY, FL 33523 DADE CITY, FL 33523

e ARG VR WA A

A5 a2 Long Drive, D. Boyw Qs

Suite, Apl. #, elc. Suite, Apl. #, elc. 07122005 Chg-P CR2E034 (10/03)

City & State . City & State 4, FEI Number Applied For
Tde Gk FL Zepruralls | FL- 90 - JA0903S Not Applicabie

Zip ~ Country Zh ) Country

USA 5. Cartificate of Status Desited ~ [J  9B-7 Additional

Fee Required

33533 WS A 23539

6. Name and Address of Current Registered Agent 7..Name and Addrosse of New Registered Agent: - -

Narﬁe
BRIGMON, TONI L -
14848 RAMSEY RD Streel Address {P.O. Box Number is Not Acceptable)

DADE CITY, FL 33523

City FL | Zip Code

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

SIGNATURE
lure, hyoed or printed name of regstered agen| and na it applicable (NOTE: Registared Agant ssgnature raqusad wher renstalng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 667.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ame D O oetete e | D ©Crange [ Audition
NAME BRIGMON, TONI L NANE joni L- Schacbkr(
STREES ADDRESS | 14848 RAMSEY RD smestaoness | 35 LONOL DY, 3
or-st-zp | DADE CFFY, FL 33523 C-S-2P | Dyade CJ"\'% , 335
TILE D [ pelete TILE vV y [AThange [ Addilion
NAME SCHAEFER, STEVEN T NAME steven T, Schoelr”
STREET ADDAESS | 14848 RAMSEY RD streeT anpfess | 35T Lona. D
onv-s-2¢ | DADE CITY, FL 33523 on-stor [ isode Gy FL 33553
TITLE . 3 Delete WLE = O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢P CITY-ST-2IP
TILE [ Detete TME [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-51-1p CITY -5T- 718
TLE O3 Detete THTLE [ Crange  [F Addition
NAME NAME
STREET ADDRESS ‘STREET ADGRESS
CiTY-5T-2P CITY-ST-21P
TITLE 7 peleta TILE [J Change [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-§1- 1P CIFY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 officer or director
of the corporation o 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 17 if
changed. or on an altachment with an address, with all other like empawered.

SIGNATURE: C}__U“* AS_Achaste, TToni L. Schaekr BT-1>-05  R13-8%:-Isw7

NATURE AND TYPED OR PRINTED NAME OF smﬁ; OFFICER OR DIAECTOR Dayume Phona 4




