2003 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000022272

1. Entily Name

AFFORDABLE STURDY HOMES, INC.

Principal Place of Business

490 S SUNRISE DR
TgUSVILLE FL 32780
u

Mailing Address

490 S SUNRISE DR
Tg’USV}LLE FL 32780
U

2. Prncipal Place of Business - No PO, Box #

3. Mailing Addrass

Suile, Apl. #, elc.

Suile Apt. # eic,

FILED

Feb 25, 2008 08:00 Al

Secretary of State

O

1st MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Applied For
59-3223916 Not Apgiicable
Zin Caountry Zp Country " " $8.75 Acditional
. Cartificate of Srafus Daswed 'E/ Pee Rauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OKQYE, ELEAZER C
490 S SUNRISE DR
TITUSVILLE FL 32780

Streatl Ardress {P.O. Box Number is Nat Acceptanie)

City

Zipp Cocde

FL

8. The anave named entity submits this statement for the puspose of changing its registerea office or regisiered agent, or zotr, in the State of Flonda, | am familiar with, and accept

the chligations of reqistered agent.

SIGNATURE

Saginre, by o prevend nams of reg e tered Aaenland U e o urnloazio.

MOTE Regisieios Agard ainvilutr requirsd wion romssinng;

DATE

‘ ';FILE NOWI!I FEE IS 51 50. 00

9. Elecuon Camaaign Financing

Trust Fund

$5.00 May Be
_Added to Fees

W]

Contriaution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS Ity 11

TILE S " O beere TTLE [JcChange [ Aadinen
HAME OKOYE, MAJORY A NAME

STREET ADDRESS | 480 S SUNRISE DR STARFT ADDRESS HIFI!WH:HMH“#“ o

owy-st-zp | TITUSVILLE FL 32780 & -1-20 7 A R B e fo 40 ar

TIME PT 7 peiete TITLE Ho Hr =1 Cenge” | T Addivon
NAME OKOYE, ELEAZER FAME

STREET ADDRESS (480 S SUNRISE DR STAFFT ANGRESS

CiY- 3122 TITUSVILLE FL 32780 Gy -51- 21

TPTLE O pelete TILE 3 change (7] Addition
HEME NAME

STRZET ADDRESS SIHEEY ADIKESS

ITY-5T- 2P CITY-§1-71F

e 7 pelete Tk I Change [ Addibon
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-51- 2P orY-51-21P

TInE 3 petete TITLE [ Change ] Additian
HAME HANE

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-51- 2P

TILE 7 Deicte TME O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIFY-§1-219 CITY-$T- 21P

12. | hareby certify that the information supghed with trus filng does net qualify for ine exernptions contained in Section 119, Florida Statutes | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal efteci as if made under oalh; thal | am an officer or girecior
of tha carporation or the receiver or frustee empowerad (0 execute this report 2s required by Chapier 607, Florida Swstuies: and that my narre appears in Block 10 or Block 11

if changed, or on an attachment with an address, wilh ail clher like empowered.

SIGNATURE:

W /&t.sa-z_ea ., OKO\{C-\

A-do-of

(221)382-3234

SIGNATURE AND TYPED OR PRINTED NAMP-BF-SIGNING OFFICER OR DIRECTOR

Caw

Oayemne Prore =



