. FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

_ _ o4 o o4
DOCUMENT # P04000096374 05-02-2005 90444 028 150.00
1. Entity Name
GADDY HOMES, INC.
Principal Place of Business Mailing Address
1607 WEST GARDEN ST. 1601 WEST GARDEN ST.
PENSACOLA, FL 32501 PENSACOLA, FL 32601
e S OB A LA
Suite, Apl. ¥, etc. Sutte, Apt. #, eic. 02472005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
a0 - \ ZU\ Q) a7 L Mot Applicable
Zie Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GADDY, ROBERT -
1601 WEST GARDEN ST. Streat Address (P.O. Box Number is Nol Agceptable)

PENSACOLA, FL 32501

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the Stata of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE .
Signalure. typed or printed nama of regstared agent and litla if applicatie. (NOTE: Registered Agem s:gnatura required wnan reinstaiing) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be ’
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTQRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete MLE O change [ Addition
NAME GADDY, ROBERT NAME
STREET ADDRESS | 1691 CONDOR DR. STREET ADDAESS
CiTy-ST-21P CANTONMENT, FL 32533 CITY-ST-2P
e SD ™ Detete e DO crange [ Asdiion
NAMF KONZELMAN, WILLIAM HAME
STREET ADDRESS | 1074 LIONSGATE LANE : STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32562 CITY-ST-2IP
TIMLE {1 Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2iP CiTY-87-2P
TME ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP Cirv-S1-2IF
TITLE ) 1 pelete TIE [l change  {J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P .
TTLE 3 Delete TLE O change ] Addition
NAME : NAME
STREET ADGRESS STREET ADDRESS
Cry-S1-2p CIFY-ST-7P

12. | hereby certif%that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19‘0753)0}, Forida Stawtes. | further certify that the information
indicated on this repon of supplémental report is true and accurate and that my signatura shall have the same legal effec! as if made under oath: that | am an officer or diractor
of the corporation or tha recgiver,or trusted empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t yith aga ss. with gll other like empowerad.
Aol C‘m.ou\/l i’gb}oé ™M12 -92949

SIGNATURE:
[4 Daytina Prons #

SIGNATURE AND TYPED OR qus OF SIGNING OFFICER OR DIRECTOR

v



