2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # P93000038301

1. Entity Name

STEVEN ANTHONY HOMES, INC.

Principal Place of Business
4805 L. B. MCLEOD ROAD

400
ORLANDOQ FL 32811

Mailing Address
4605 L. B. MCLEOD ROAD

400
CRLANDO FL 32811

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90316 017 ***150.00

e

WO

R

Suile, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FE! Number Applied For
59-3184591 Not Applicable
Zip Country Zip Country

0 $8.75 additional

. rtificate of Desired '
5. Centifi of Sizatus Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPADE, STEVEN E
4605 L.B. MCLEOD RD
# 400

ORLANDO FL 32811

Name

e T e P e - T I e T B GO ST - Rt om i e

Streat Address (P.O, Box Number is Not Acceprable)

Cily

FL Zip Code

the obligations of registered agent.

.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnatura, typed or printed name of registered agont and

title if applicable

{NOTE: Registered Agent signatura requirad when reinstating} ) DATE

.

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [3 change  [[J Addilion
NAME SPADE, STEVEN E NAME
STREET ADDRESS | 12906 LAKEVIEW POINT CT STREET ADDRESS
omv-st-zp [WINDERMERE FL 34786 CITY-ST-2P
e D O pelete TITLE [ Change [ Addition
NAME RUSSQ, THOMAS J NAME
STREET ADDRESS | 2637 RUNYON CIRCLE STREET ADDRESS
CIvY-5T-2IP ORLANDO FL 32837 CiTY-ST-2IP

- lme 7 b S e T e B TILE - s s T =T T CHangs- [T Addition”
NAME PELANO, GERALD D ' NAME

—=|- STAEET ADDRESS} 11206 ROBERT CARTER RD. m- e ‘STREET AGDRESS —_ = - == s e e e - -
CITY-sT-7P FAIRFAX STATION VA 22039 CITY-ST-2IP
e O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMTLE {7 Delete TITLE [Jtrange L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cImy-§T-2IP CITY-§T-2IP
TIME O pelste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P N . . CITY-ST-7iP

12. | hereby certify that the
indicated on this report
of the corporation or the r
changed, or on an attachm

SIGNATURE:

igiling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

pnd accurate and that my signature shall have the.same legal effect as if made under oath; that | am an cfficer or director
H to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
resgf withizll other tike empowered.

1oy 7570150

77{11‘ RE AN} TYPED OR £

¢ o\me OF SIGNING CFFICER CR DIRECTOR

Date Daylirma Phone #

Y

11




