FILED

| Apr 04, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-04-2005 90054 024 ***150.00

DOCUMENT # P04998
1. Entity Name
CMH HOMES, INC,
Principal Place of Business Mailing Address a 0 0 4 4 9 2 7
5000 CLAYTON ROAD P O BOX 4098
MARYVILLE, TN 37804 US MARYVILLE, TN 37802 US
s i AL R AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
62-1225153 Not Applicatle
Zp Country Zp Country 5. Certificate of Status Desired [ gg-g?qﬁ:’:;ﬁ“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
CT CORPORATION SYSTEM
1200 S. PINE |SLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submiits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of reg agent and ttle i {ROTE: Regisisied Agont signkture required when reirstaling) DATE
FILE NOWI! FEE IS $150,00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TTLE [ change  [J Addition
NAME KRUPACS, AMBER ] NAME
STREET ADORESS | S000 CLAYTON ROAD SEREET ADDAESS
Y. 51-2% MARYVILLE, TN 37804 cy-S1-29
TME PD [ Deleto me [J change ] Addition
NAME BCGOTH, DAVID NAME
STREETADORESS | 5000 CLAYTON ROAD STREET ADDRESS
Y- ST-7F MARYVILLE, TN 37804 COY-S1-2Pp )
TME DCc ’ 1 elets i O cttange [ Addition
NAME CLAYTON, KEVIN NAME
STRLET ADDHESS | 5000 CLAYTON ROAD STRLET ADDRESS
Ciry- §T-76 MARYVILLE, TN 37804 CiTY-ST-2P
TLE s O oelete IE O cwnge £ Addition
MAME STATUM, HUGH Il HAME
STREETADDHESS | 5000 CLAYTON ROAD STREET ADORESS
or-5t-2 | MARYVILLE, TN 37604 orv-s1-0 /3}:_/:, 5 5@5__552,/’ /%y
e O Delete e ;/, a{, 1 (Fange Kﬁmiﬁou
NAME NAME
STREET ADORESS STREET ADDRESS 5
o e | T rymf/ T 5 780 4
g [ Delete TmE Cictange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cemf‘{ that the information supplied with this (Iung does not quality for the axemption stated in Section 119.07(3Xi), Figrida Statutas. | further certify that the information
incficated on this repon or supplemental report is true 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 rustee empowered lg executa this repor as required by Chapter 607, Florida Statules; apd that mry name appears in Block 10 or Block 11
changed, or on an attachment with an addregs, with all othet like empowerad.

SIGNATURE:

L)
Deytime Phone #




