APR—20-2085 ©8:30 AM PEREZ & CO. CPA*S PA FILED

Apr 22, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-22-2005 90273 007 ***150.00
DOCUMENT # P04000157574
GEORGIA HOMES, INC.
Principal Placa of Business Mailing Addrass
TP T 39606 TAMPA. L 30606 20061444
R v LR A MOTR AR
_—mm—'%m& S"‘"’S“%b":: 04202005  Chg-P CR2E034 (10/03)
Ciy& Slﬂég = m: CIWESE:‘Q e 4, FEI Number q a :l;pmmm
A0 - ]%963 <
Szj Dl- V. - C;";.VM‘ SZMQ CSOl::"LC 5 Certficats of Sais Desied - : g: W

0. Nams and Address of Curront Rsglstared Agent - ~_T. Namae and Address of New Registered Agent

. Name

RUFFOLO, EUGENE F

650 RIVIERA DR ) Streel Addrass (P.O: Box Number is Not Acceptabls)
TAMPA, FL. 33606 '

City FL I Zip Code

.| €. Tha above nemed £ntity submits this statement for the purpose of changing irs registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accupt
the obligations ot ragnsierad agent,

SIGNATURE ZU cm 1. (\up~p1 ]L) /ZD/D 5

s wpmje prirsns nama of agern i Toe # {NOTE; Flagiaternd AGant wigrasse eauited when mstating) <+ +) DATE : v
- - - ' e R -_,‘._-..',. . B
e NOWIII FEE IS $150.00 . 9. Ekection Campaign Financing . --$5.00MoyBo-} - - - - - T
After May 1, 2005 Foe will be $550.00 Trust Fund Conibution. O,  Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D g 3 peiate TE ] CDchange [ aadition
NAME RUFFQLO, EUGENE F NAME
STREET ADORESS | 650 RIVIERA DR STHEET AUDHESS
CITY. 5720 TAMPA, FL 33606 CITY-S7- 2P
Tk ’ (3 Detote e Cictange T Asditien
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST. JP cny-S7-P .
TME ] belets T 3 changs [ Addidon
NAME NAE
STREET ADORESS - . STREET ADDRESS — - - - ==
CY-SI-2# CiTy-ST-218
PTLE [ pelers e O Chage [ Adition
WAME NAME ’
STREET ADORESS STREET ADORESS
CITY-5T-0F Y- ST- 2P
TME 1 Detgta TILE [l Ctange [ Addizon
NAME HAME '
STREET ADDRESS STREET ADDRESS
Y5120 CITY-5T-ZIP
TmLE R TInE o e [Jcrange [ Additlon
NANE .. NAME . R .
STRGET ADDRESS . © 7 f STRCET ADORESS
CAY-S1-IF ) Lo covstzp | LT -t

12. | hareby certify that the information supplied wrr.h this filing doa s not quallly for tha oxempton stated in Section 118.07 )(I) Florida Statutes. | further certity that the Information
indlicated on report or supplemental rapon Is true nngwcurnto and that my signatura shall have 1he same legal effect as if made undar oath; that | am an ofilcer or alrector
of tha corporation of the recelver or irustos empowaered to axacuts (his report as ranuirad by Chnplel 607, Florlda Statutes; and thal my name eppears In Block 10 ar Black 11f

- changed of oa an allachmam with an addmts with all other ke ampowered. ¢

SIGNATURE: Zocime f‘g/%o_\ZLL | ﬁr/QOA)S' 913-25%-640S

FHE AND TYPED GR PRINTED OF $XINING CFFICER OR DIMECTOR Dayuma Phone #




