2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT Sien

DOCUMENT # P94000014176
1. Entity Name L ar .
CLOSE HOMES, INC. 0L 11AR 16 “}If [:92
Principal Place of Business Mailing Address
6308 44TH AVE, E 6308 44THAVE, E
BRADENTON, FL 34203 US BRADENTON, FL 34203 US
A v M O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0462863 Not Applicable
Zip Couniry an Counry 5. Certificate of Status Desired O gese.gesqﬁg:t;“mal
8. ‘Name and Address of Current Registered Agent 7. Name and A of New Regi d Agernt

Name

CLOSE, WILLIAM J. JR

6308 44TH AVE, E Street Address {P.O. Box Number is Not Acceptable}
BRADENTON, FL 34203

' City FL l Zip Code

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

SIGNATURE
Signatwe, typed or printed name of registered agent and title if eppficable, (NQOTE: Registerad Agert signature required when rainatating} DATE
9, Election Campaign Financing $5,00 May Be
Amended AR Is “1-25 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e P = 7 Delere i v O Crange [ Adition
NAME CLOSE, WILLIAM J JR. NAME cLoSE, CASS/DY T
STAEET ADDAESS | 6308 44TH AVE, E smeTaDREss | B/ - S0 t+he Ave. T erv. LO-
Ciy-sT-2P BRADENTON, FL 342039311 CITY-ST-2IP ﬁb Vra Q/M"{—OV] t(_. J %g 0 ?
THE STV [ Detete TIE / [ Change L) Addition
NAME MICKEL-CLOSE, BRENDA J NAME
STREET ADDRESS | 6308 44TH AVE E STAEET ADDRESS
CiTY-ST-2P BRADENTON, FL 342039311 CITY-ST-2IP
TLE 1 oelete TILE [ Cnange ] Addition
NAME NAME oy yey o iy e I
STREEY ADDRESS STREET ADDRESS = i;—é L -}:: L} E“ ? 1 et
CITY-5T-2P CTV-5T-ZP A8 0--010R 7000 i1, 0%
e [ Delete ME [ change [ Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CATY-ST-2P
me O Delete mLE Jchange [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-5T-2P CHTY-S7-2P
TILE [ Dalete mEe [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CiTY-5T-ZP

12. | hereby certily that the information supplied with this fiing does not qualify far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i further ceriify that the information
indicated on this report or supplementat repert 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered. BKEU fiye g‘: /u /e K EZ — QMS & V
. 4

SIGNATURE: Z2oucdal). Yool D-Asae \/ 2osfo oy 249-0525

SIGNATURE AND T{PED OR FRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Daytime Phone #




