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

ANNUAL REPORT Secretary of State

PgigNl;Jm!:nENT # 04000072784 05-03-2005 90172 036 ***150.00
FUTURA HOMES, INC.
Principal Place of Business Mailing Address
1841 NW 55TH STREET 1841 NW 55TH STREET
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
e s JIACFOCER NG G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2EO034 (10/03)
City & State City & State 4, FEI Number Applied For
Bd — 1t B oD Nor Applicable
Zp Country Zp Country 5. Cenificate of Status Desied [ fgg?q Addiional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETER C.K. ENWALL -
926 NW 13TH STREET Street Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32601

City FL 1 Zip Cade

8. The above named entity submits this statament for the purpase of changing its registered office of registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaune, typed or printed name of agant end fite f i {NOTE: Registared Agent signahue requred whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 petete me [ change [ Addition
HAME HENRICHS, DARLENE NAME .
STREET ADDRESS | 1841 NW 55TH STREET; STREET ADDRESS
Ty -S7-20 GAINESVILLE, FL. 32805 CITY-ST-7P
TITLE ' ] Detete TILE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2I7
TITLE [ Delets Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIMLE O3 Detee THLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
e [ Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-81- 2P . CITY-5T-2P
TImE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | heraby certify that the information supplied with this fillng does not quatity for the exemption stated in Section 118.07(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 or the receiver or trustee ampowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ "> ¢ et 4 | 2308 552 -2 FHZ |
SIG| PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date Dearvtirne Phone #




