2004 FOR PROFIT CORPORATION

FILED
Mar 15, 2004 8:00 am

T = ~ANNUAL REPORY ——— -
DOCUMENT # P93000074736
1. Entity Name

NU-ERA HOMES, INC.

Secretary of State

03-15-2004 90084 009 ***150.00

Mailing Address

PO BOX 781
CRYSTAL RIVER, FL 34423 US

Principal Place of Business

S47FORTISLANDTR
CRYSTAL RIVER, FL 34429 US

0 0

2. Principal Place of Busingss 3. Mailing Address

R355 Y/ Slee il ln |

Sulo. Apt. #. efc. - ' s Suke, Apt. . otc. 03052004  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Leain o, . 59-3208028 Not Apphcable

Zip ' Country zp Country o - $8.75 Additanal
3 V‘ i: / )y 5//1 8, Certificata of Status Desired a Fee Raquired

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

LIEBERMAN, RONALD

9 PINE DRIVE

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

.HOMOSASSA, FL 34448

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signakirm, typed of printod namo of registencd ngont and tile ¥ oppliceblo.

{NOTE: Rogiskarod Agant signaturc raquifed whn rinstating)

FILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May B0
Aftor May 1, 2004 Fee will be $550.00 Trust Find Contribution. Addad to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 .
Tne PO 1 ootete T : o "~ Ochnge, [7 Addion
NAME,. LIEBERMAN, RONALD NAME wy T
STREET ApORESs | 9 PINE DRIVE STREET ADORESS
CITY-51-247 HOMOSASSA, FL 34448 . CAY-S1-2P
WitEy sD [ pekte TITLE Clchange [ Addition
NAME LIEBERMAN, GINGER NAME
STRIETADDRESS | 8 PINE DRIVE STREET ADDRESS
CTY-ST-7IP HOMOSASSA, FL. 34448 CITY-ST-71P
TIFIE upP [ pelete TmE [IcChange [ Addition
NAME LIEBERMAN, COLIN NAME
sTReET AnORESS | 8 PINE DRIVE STREET ADDRESS
——— | CEv-sTEF | HOMOSASSA, FL 34448 . ... - Chy-S1-2¢ — e o . e e — Ty i
e 3 pelete TME O change [ Adition
NAME NAE
STREET ADDRESS STREET ADORESS
CITY-ST-IF CY-ST-2P
WEIE 3 Delete THLE [Jcrange  {T] Addition
NAME NAMVE
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CTY-51-70
e 3 Detete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDVESS
CITY-ST-7P _§T-
j_crn:r ST-79

indicated on this repon or suppiemental report is true an
of the corporation ar the regaiver-orrmstes-anpo
changed, or on an aftaettent with an address)

SIGNATUR

atcurate and that my sign

ith all other jike empowered.

12. | hereby cotify that the information supplied with this Fling doas not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
! alure shai! have the same legal efféct as if made under oath; that | am an officer or director
ered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

g5¢2-521-118

Daytime Phong #

Yulof




