2005 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

A ]

FILED

DOCUMENT # P93000009070

1. E
Ccu

»st

niity Name

STOM HOMES OF ROTONDA, INC.

Secretary of State

02-01-2005 90035 024 ***150.00

Principal Place of Business

Mailing Address

254 COUGAR WAY P.C. BOX 185
ROTONDA WEST FL 33947 PLACIDA FL 33946
us

2. Principal Place of Business 3. Mailing Address

Il

]

Feb 01, 2005 8:00 am

il

Suite, Apt. #, etc Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0387765 Not Applicable
Zp Country Zip Country 5. Certificats of Status Desired ~ []  38+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ) Co )

SCOTT D. ITTERSAGEN ,
1861 PLACIDA RD., STE. 104 -
ENGLEWOOD FL 34223

.
“‘>A
EWE
- r.

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

4. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘Sgnature, typad of printed name of registered agenl and kile f appicabla,

{NOTE. Rogistared Agort signaturd 1aquireéd whan reinstating ) DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

S AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TILE [] Change [ Addition
NAME LUKE, DAVID E NAME
SIREET ADDRESS | 105 GARLAND WAY STREET ADDRESS
CIiY-ST-21P ROTONDA WEST FL 33947 CIry-SI-zip
TIiLE VP O Delete e DPry,d M. LuwkKe Change  [] Addition
NAME DAVID M. LUKE, HAME
STREEL ADDRESS | 167 KINGS DRIVE coviess | o078 Beedin
arf-s1-z# |ROTONDA WEST FL CIrY-SI-2p VY- f?‘g A f; L I Ya2Té
T IS8T (1 pelete TIILE (J change [ Addition
NaE LUKE, RODNEY E o NAME -
SIREET ADDRESS | B4 PARVIEW RD SIREET ADORESS
onv-S1-2P | ROTONDA WEST FL 33947 cirY-SI-2p
TILE [ Deiata 1LE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-7IP
TILE [ Delete TI1LE [] Change  [J Addition
MAME HAML
STREET ADDRESS STREET ADDRESS
oIrY-S1-2IP CIY-SI- 7P
TITLE 1 Detete TILE [ change  [] Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. 1 further certify that the information

SIGNATURE:

n
indicated on this report or supplemental report is true ang

accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

S 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




