2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000022272

1. Enlity Name . =
AFFORDABLE STURDY HOMES, INC.

Principal Plage of Businass L ‘Mailing Address

490 S SUNRISE DR . 490 S SUNRISE DR
TgFUSVlLLE FL 32780 TITUSVILLE FL 32780
U — us

2. Principal Place of Business — 3. Mailing Address

ll

FILED
Feb 03, 2005 08:00 AM
Secretary of State

I

|

Il

IR

OKOYE, ELEAZER C
480 S SUNRISE DR
TITUSVILLE FL 32780

Suite, Apt #, elc . ’ Suite. AP[ '#','etc 1st MooRE CR2E034 (10/‘04)
City & State T T City & State ) ) 4, FEIl Number Applied For
59-3223916 Not Applicabla
Ze Country ap Country 5. Certificate of Status Desired 5 $8.75 Additiopal
Fee Required
&, Name and Address of Current Regisferad Agent 7. Name and Addrass of New Raglstered Agent
Name )

Street Address [P.-O Box Numbel is Not Acceptable)

City

FL } Zip Code

the obligations of registered agent,

SIGNATURE — _

8. The above named entjty submits this statement for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

Sgntatura, lped o peotad name of ragistared agent and e miﬁucam [ROTE Regidered Agent signature raguired whan reinslakng)

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

3. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.  [] Added to Fees

T} — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS N 11

TInE S [ Betste TLE LN 1 [J Change [ Addition
NANE OKOYE, MAJORY A NaLE D2/ 0340 23 158,75

STREET ADDRESS | 490 S SUNRISE DR STRELT ADDRESS - *

CY-ST-2IP TITUSVILLE FL 32780 oiTY-§1-20

TitLE PT S Oodee T UNONNnE 4105 O Change [ Addtion
NAMIE OKOYE, ELEAZE HAME 0203/ 05—-8N0SE -

SIREEY ADDRESS | 490 S SUNRISE DR STREET AGDRESS 24 158.75
Cry-SI-2IP TITUSVILLE FL 32780 oITY-ST- 2P

e ' N Opetete [ e O change [ Additien
NAME NAME

STREFT ADDRESS STREETACDRESS

LTy- 57- 4P CiTy S1-2P

il o D Delete T Ol Crange  [J Addition
MANME NAME

STRIFT ADDRESS SIREET AODRESS

oIy Y- 2P ) CiY-57-7IP

TE T o O eete s O change ] Addition
NAMF NAME

STRELY ADDRESS STRECT ADDRESS

Oy ST-2P CITY-ST1- 7IF

IE T T Comete . e TJchange [ Addition
NAME SANE

STR(CY ABDRESS - STREET ADDRESS

CIfy-Si-2IP CItr-ST-2P

changed, or on an attachment with an address, with all other ke empowerad.

12. | hereby certify that the information supplied with this filing does not qualify far the é;ferhption stated in Section 118.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or director
of the corporation or the receiver or trustes empowered lo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block {1 if

0’3-/0‘ /os‘ (321} 383 -3y

Voo

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR OIRECTOR

GET h * Davime Phore ¥




