2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000089286
vl Secretary of State
_ o of¢ e of¢
CECIL QUALITY HOMES BIC. 05-03-2005 90152 028 150.00
Principal Place of Business Mailing Address
880 COUNTY RD 302 880 COUNTY RD 302
BUNNELL FL 32110 BUNNELL FL 32110
g8 c2Z oz 350 Co&2 30 2

Suile. ADL #, efc. SUitE, ADt. #, elc. 1st MOOHE CR2E034 (10!04)

City & State City & State 4. FEI Number Applied For

A3t/ -7/ : LBt v/ / ?/ RO RS Not Applicable

Zip Country Zip Couniry ) . $8.75 aAdditionat

lc)-// O .; /u; /’/6_ 39 IO 7 /ﬁ' /(’ Lo 5. Certificate of Status Desired [ Fee Required
6. Name and Address’of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

%g%UA?é%EEth%%D AVE Street Address (P.O. Box Number is Not Acceptable)

A
HOLLY HILL FL 32117

City F L Zip Code

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

SIGNATURE
Sgnatuf;yped o printed name do 1egistered agent and tile epphcable (NOTE Reg:sterec Agant signature required when reinstating} DATE
FILE N.OW!!-! FEE I§'$150'00 9. Election Campaign Financing $5.00 May Be
! After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

.Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
L P ﬁfme;e THLE [Jchange  {J Addition
NAME CECIL, LARRY MAME
SIREET ADDRESS | 880 COUNTY RD 302 STAEET ADDRESS
CITY-ST-2IP BUNNELL FL 32110 CITY-S1- 7P
e VP O Delete e Presde 7™ (R Change [ Addition
NAME | CECIL, GINA NAME
STREET ADDRESS 1880 COUNTY RD 302 STREET ADDRESS
CITY-ST-2IP BUNNELL FL 32110 CITY-S1-2P
mr b - . . O peleta - TITLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-5T-2IP CITY-ST.21P
TLE 1 Detete TLE [Jchange [ Addition
NAME NAME
STRLET ADORESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TILE 3 Oetete T1LE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Ficrida 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 I am an officer or director
of the corporation or the receiver or trustee empowsrad to exec Yis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withrpn address, with all o:hg_r li owered.

SIGNATURE: ira  Poc. / yac-s 5 3063566352

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phone #




