2Q04 FOR PROFIT CORPORATION
’ ANNUAL REPORT {AR) FILED

DOCUMENT # P93000007639 Mar 05, 2004 08:00 AM
1. Enigy Name Secretary of State
BADGER HOMES INCORPORATED
Principal Place of Business Maiing Address
11188 POLC CLUB RCAD 11188 POLO CLUB ROAD
SUITEB SUITEB
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt #. elc. Suite, Apt. #, stc MOORE CR2E034 {11/03}
City & State Ciy & State 4. FE| Number N Applied For
e - 65-0485754 Mot Applicable
Zp Country Y Country 5. Cerlificase of Staws Desied s gi.;?q ;zfeddi!icna?
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

harme

?-5_! -[};SgEﬁg]fg Eghfa ROADSINTE B Stresi Addrass (P.0. Box Mumbsr is Not Accépgbie) ‘ . —

WELLINGTON FL 33414

City ) FL } 7o Code

B. The above named entity submits this statement tor the purpose of changing its registered afice o registered agent, or both, in the State of Flenda. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE - B M-
Signatwes, lyped of ponted aarce of regrsterad agem 4nd itk d apploatie TNOTE. Bapislend apent Bgnaine required when ronsiaing) DATE o
FILE NOw:t: FEE I,'S $150.00 . 9. Flection Campalgn Financing $5.00 May Be
After fay 1, 2004 Fee will be $550.00 Trust Fund Comtrioution. O  Agded o Feas

Make Check Payable to Florida Department of State

10, OFFICEAS AND DIRECTORS R KX2 ADDITIONS/CHANGES 10 CFFICERS AND CIRECTORS IM 11

e P 3 Delete e Dlohange  [3 Andilion

KAME CHASE, DANIEL A NAME

STREET ADORESS | 11183 POLC CLUB RD,SUITE B STREET ADDRESS | ;BGBSBQ?SEC{I

ORI PWELLINGTON Fi 33414 _ ] s (3/05404=0000 7=021__150.40

YITE [T detere TLE I Change [ Addition

HANE HAME

STREET ADDRESS STREE ADDRESS

CIFY-ST-ZIF R oomesrre .

LE 3 Detete ] TRE [ thange 3 Addition

HAME RAME

STRECY ADDRESS SAEE T ADORESS

EOY-ST- 1P CiTY-ST- 7P o

TILE 3 Defete HILE Ccharge 7 Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

gITY-ST- 2P B LS _ o

HITLE [ petete HILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AODAESS

iy -51- 7P CHY- S7- 2P L

e 23 peete TiLE Flchange ) Additien

MAME NEME

STAEET ADBRESS SIRLLT ADDRESS

QALY ST P m A cy-5r-1p

o with this fifing does not qualify for the exemption stated in Section 119.87{3X1), Florida Statutes. § funther certily that the information
por 15 true and accuraie ang that my signature shalf have the same legal effect as if made under oath, that | am an officer or direclior
ber o Hustde empowered to execute this report as required by Chapter 607, Florida Slatutes, and that my name appears it Block 10 or Block 114
drass, with all other like empowered.

(bm <\ Q\-dasv 3\‘\5_3‘1{. _

FERATURE AND TYRID Of PRAMTED HAKE OF SIGHING OFFCER OR DIRECTOR

12. | hereby cerify'thal the infor fl
incicated on tiis report g sudiplemental
cf the corporation
changed, or or\aniatta

SIGNATURE:




