2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000066856 Feb 16, 2005 08:00 AM
n EW Secretary of State
NEW HOME HUNTERS, INC.
Principal Place of Business o - M;iﬁng Address
7187 THOMPSON ROAD 7187 THOMPSON RCAD
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33428
e L TR
Suite, Apt. #, elc ) Suite, Apt. #, efc ) 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. _ 65-0434054 Not Applicabie
2ip Country 2p Country 5 Cerlificate of Status Desired 3 ?g'g; lﬂrdedéﬁonal
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
T ) Name
? 1U B%K-ﬁ_lsgl’w‘gg%ﬂ ROAD Streat Address (P O. Box Numbe is Not Acceptable)
BOYNTON BEACH FL 33426
City FL Zip Code

pose of changing its registerad office or registared agent, or Hofh, in the State of Florida. ! arn familiar with, and accept

Signature, fypad DATE

8. The above named entity submits this statement for,the pur,
the obligations of registe

SIGNATURE

FILE NOW{}J/FEE IS §150.00 (/ ' ’ o )
. 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feq w'" Be 3550 00 0= Trust Fund Centrioution. [ Added to Fees

Make Check Payabla to Florida Departrnent of State

10. ~ OFFICERS AND DIRECTCRS I EER - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1L D S ) Cogete . . f it OJ Change [ Addition
NAME HUCKABY, JANET - NAME _

STRFET ADNRFSS | 7187 THOMPSON ROAD STREFT ADDRESS UDDDDDEﬁi%E

Cv-SEIP | BOYNTON BEACH FL 33426 - GTY-51 2P B2 16/05-80037-0038 150,00

L D - ) 1 Datete HILE Clchange  [] Adfiion
MAME HUCKABY, KENNETH NANE

STREET ADDRESS | 7187 THOMPSON ROAD STREET ANORESS

CITY-S1- 2P BOYNTON BEACH FL 33426 oY ST-2F

it o - O3 petete i ' Ol Change [} Addition
NAME | T

STREET ADDRESS STREET ADD3ESS

oliy St Y57 2P

e -  Ooeete o 3 Change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADPRESS

oy-ST. 21 ) Cliy-31- 2P

me o T Ooeste T Ol change ] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

Cify-31-2P Y-S P

THLE ] Delete NI [Ichange [ Addition
AR RAME

STRELT ADDRESS : - SIAEE] ADDRESS

CIY-ST.20 Cfy 5149

12, | hereby certify that the informaton su pp iad with this fi ilné; does not quai[ff for the exemption stated in Secton 119.07{3)(), Florida Statutes. [ further cemfy that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

changad, ar on an attachment with-s
SIGNATURE: it S 5%) 3/786&




