v

- - %2005-FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2005 08:00 AM
DOCUMENT # P93000075952 £ Secretary of State

1. Entity Name
FCI HOMES, INC.

Puncipal Place of Business Mailing Address
4584 MERCANTILE AVE. 4584 MERCANTILE AVE.
SUITE C ’ SUTEC
S U E SN NT VO AT
01182005 No Chg-P CR2ED34 (10/03)
DO N OT WR ITE l N THIS SPAC E 4. FEI Numbar Applied Far
65-0446485 Not Applicable

. Ceriificate of - $8.75 additienal
5. Ceriificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

5665 AIRPORT RD., SOUTH DO NOT WRITE
NAPLES, FL 33962 : IN THIS SPACE

8. Tho above named entity submits this statement for the purpase of changing its registered office or registered agent. or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e —er» e -
Signature typed or printed name of regisiered agent and tlle f applicasta. (NOTE. Registe~ed Agsnt signature reeaired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing O $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . | D T
TITLE DPV
NAME BEAUMONT, GARY R

SIREET ADDRESS | 189 CARIBBEAN RD
iy -S1- 2P NAPLES, FL 34108

TTLE DST i - -

00nng s 207
NAME BEAUMONT, SALLIE A . PGS iy :-‘]:l"' : é.%__ . 3 T
STREET ADDRESS | 189 CARIBEAN RD . Hisd mih~allind-004 158.7
GITY-57-2P NAPLES, FL 34108

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cIry- 81 e

TTLE
NAME
SIREET ADDRESS. T Lo
CITY-§1-2F

TITLE
NAME . S e .- P S — . . - . - -
STREET ADDRESS
CIry-SE- 2P

12. | hereby certify that the information supplied wi
indicated on this repart or supgfemeantal repg

lrua and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
pwered to exacute this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
h an agd with all other like empowered.

IGNATURE AN?’?P;ﬂ GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Trae T Daytime Prone

changed, or on an atta

SIGNATURE:

s ! -




