2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

1. Entity Name

DOCUMENT # P04000068054
CARRIAGE HOUSE HOMES, INC.

ecretary of State

04-20-2005 90299 042 ***150.00

Principat Place of Business

401 E OSCEOLA ST
STUART, FL

Malling Address

4071 E OSCEQLA ST
STUART, FL

RGO

2, Principal Place of Business 3. Mailing Addres; P
_‘taj_&.&ﬂze_&sm&p’ L 903 SE @zu TRAL [ARwwAY
Suite, Apt. #, alc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
STuaRT, F STualky Ft 042-013a1020 Not Applicable
Zip Country Zip Country § i 58.75 Additicnar
3qqq ¢ L SA ) B*Qo' ‘-f S.A 5. Certificate of Stalus (esired Od Fae Required
... ~—.5._Name and Address of Current Ragistored Agent 7. Name and Address of New Registered Agent
Name o T T o

GOOGE, HOWARD E JR ESQ
401 E OSCEOQOLA ST
STUART, FL

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. 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 lamiliar with, and accept
the ¢bligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent anc title if &pphcable (NOTE: Rogistered Agent s)gnature required when remstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE 18 $150.00
Added to Fees

Aftor May 1, 2005 Foe will he $550.00

10. - COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D 3 Delets TMLE PT B Ghange [ Addition

HAME ANDERSON, DON HAME

! KO

STREET ADDRESS | 560 CENTER ST STE 1 smeeTanoRess | 403 SE QENTRAL 9; £ l/

onv-s1-2P | JUPITER, FL 33458 CITY-1-21P STeARr Fi 34994

TLE O Deles TME JP P . ! 1 Change [ Addition

NAME HAME \IDEL R AdeE

STAEET ADORESS smemaooress (9T SE QENTAAL P ARKWAY

CITY-ST-2IP CITY-§T-2IP STl AarRr | FL 34994

Tine [ beiete TME s o [JCharge P Addftion
el ~ e e TmES L. SALINGER (PRES oF 3.1, ConsT. of TrEPILY

STREET ADDRESS STREET ADDRESS 60‘3 N C\[PRESS' PRIVE ~ PEACHES [ Trc .

CITY-ST- 2P cIy-57-2P TE OuesTh. Fi 334694

e [ Deiete me Y Clchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2 CIvY-S1-2P

TITLE [ Delete mE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRIESS

CITY-ST-2P CITY-5T-2IP

THE 3 Delete THIE {Jchange (3 Additien

HAME NAME

STAEET ADDAESS STREET ADDRESS

CITY- §T-2IP CTY-5T-2P

12. | hereby carlify that the infarmation supplied Tes not quakHf Tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemenig
of the carperation or ihe rpceiver grflstee ampowered st
chaenged, of on an attafb(r?lent th an address,

SIGNATURE:

efid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is peelrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o D;{// 7{/%(

Andesznr

Daytiow Prone #




