| FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000062397 03-22-2005 90011 023 ***150.00
1. Enlity Nama
PAH HOMES, INC.
Principal Place of Business Mailing Address
5191 CEDAR POINT ROAD 5191 CEDAR POINT ROAD
JACKSONVILLE, FL 32226 US JACKSONVILLE, FL 32226  US : 5 0
R S R
Suite, Apt. #, etc. Suite, Apt. 4, etc. ‘ 03062005 Chg-P CR2E034 (10/03)
City & State City & State 4._FE| Number Applied For
D?D - /0’/]07? Nol Applicable
ap Couniry Z Country 5. Certificate of Slalus Desired 0o ?Se'g?qag:;“"“a'
e e 5. . Name and Address of Curront Registered Agent — | __ ____7.-Name and Addrocs of New Reglstered Agent — — e
Name : '
ELEFANT, FRED . i
1650 PRUDENTIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 105
JACKSONVILLE, FL 32207

Clty FL l Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ahligations of registered agent.

SIGNATURE -
Sigrature, typed or printed name of regrsterad agent and ttle if 2pplicable. (NOTE: Registered Agent signature required whan reingiating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Datete TITLE [ change [ Addition
NAME HICKS, PENNY A NAME
STREET ADDRESS | 5191 CEDAR POINT ROAD STREET ADDRESS
cITY-51-2P JACKSONVILLE, FL 32226 CITY-ST-2IP
TmE 7 Dekete TITLE O Crange [ Addition
MAME' HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 elere TILE - - ' . . O Change . [J Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-$T-2IP
TILE [ oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-ST-21P
TLE O oelete e [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.97(3)(i), Floridia Statutes. | further certify that tho information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowerad to axecuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: @%Mué Peppy HHiclls  fles 10607 3/:3/705 P04 -7S/-2020

AND TYPED OR PRINTED NAME OF $IGMiNG OFFICER OR DIRECTOR Date Daytims Phono #




