2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P04000083443

1. Entity Name  *

PAGE HOME BUILDERS, INC

ecretary of State

(04-28-2005 90154 040 ***150.00

Principal Place of Business

5400 1ST AVE NORTH
ST.PETERSBURG, FL 33710 US

Mailing Address

7777 BAYSHORE DRIVE
TREASURE ISLAND, FL 33706  US

[

M MV

2. Prncipal Place &f Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)

City & State City & Stafe 4. FEi Number Applied For

20 - 17 OO 98 Not Applicable
ap ‘s Country ap Country 5. Certificate of Status Desired O fg‘;’asq ‘?iggm“a'
"Q',;”lama and Add of C Registered Agent 7. Name and Address of New Reglistered Agent
. : Name
WURTS, PAGE :
7777 BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND, FL 33706
City FL ] Zip Code

8. The above named entity subrrits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signahums, typed of primed name of regaterad agent and tite & applicable. (NOTE. Registead Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ss'oo May Ba
After May 1, 2005 Fee will be $530.00 Trust Fund Contribution. Addad to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIFLE P/S {J Dekete TILE [Jchange ] Addition
NAME WURTS, PAGE HAME
SYREFT ADDRESS | 7777 BAYSHORE DRIVE STREET ADDRESS
CAY-ST-1P TREASURE ISLAND, FL. 33706 CITY-ST-2iP
THLE A~ [ Delee T [JGhange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY-ST-2IP
THLE 3 Detere uits Ol Change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51-2P i CTEY-S1-2P
wiLE [ Defete TMLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADIMESS
CIFY-ST-2IP cY-ST-2P
Tmis [ petete TITLE [ thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P erry-§t-zp
T £ getete TMLE [ crange  [] Addition
NAME NAME
SIREEY ADDAESS STREET ADDRESS
CHY-$T-7p CTY-S1-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 59.0753)“], Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is frue angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director
» B¢ empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the recchresor g

changed, or on an attach ress, with all other ke empor

&

Hhsths™ 721 72259

SIGNATURE: —

R PRINTED BAME OF SIGNING DFFICER OR DIRECTOR

Daytima Phone #

7/ =




