2005 FOR PROFIT CORPORATION

ANNUAL. REPORT (AR) | FILED
DOCUMENT # P94000046648 ' i Apr 19, 2005 08:00 AM

1. Entity Name Secretary of State
TOUSSEL HOMES, INC.

Principal Place of Business . - ‘E'lailing Address
263 MONTEREY DR. _ 263 MONTEREY DR.
NAPLES FL 34119 "NAPLES FL 34119
us us
2. Principai Place of Business. o 3. Mailing Address \ Il“ ‘ I "“Ilm “‘““M“ ""‘ " III\ M“‘ “ \"\
Suite, Apt. #, etc. _ Sulte, Apt. 4, etc i 1st MOCRE CR2EO34 (10/04)
City & State o o City & State T 4. FEI Number Applied For
65-0506128 -
Not Applicahle

e Country ap Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
o T Name
-?50 %ﬁ\lRESY’ EESSE %-[VD Street Address (P.O. Box Number is Not Accepiable)
NAPLES FL 34119 —
City FL Zip Code

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

SIGNATURE — — — -
Sigralura, typed or printed name of ragistared 8gent and titfe i apphioabls [NOTE Fegisteiad Agant $:grairg 1ol et whan rainsting) : DATE
e e e
FILE NOW!Y! FEE IS' $150.00 - 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Wili Be $550.00 .. Trust Fund Contribution, [ Addedto Fees

Make Check Payable to Florida Department of State
10. ~ 7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me DPT = - O Detete ni mimeme  [1Change [ Addition
NAME TOUSSEL, JOHN H. J HAME Fi4 J,?gggggg%ﬁg%%}ug {Z[ ﬂr
STRECT ADDRESS | 263 MONTEREY DR. . STREET AUDRESS oA ALl
CiiY-57-2P NAPLES FL - - CIY §T- 2P
114 DvsS T £ Delete e [ Change [ Additin
NAME PROCCACI, MARIA NAME
STRENT ADDRESS | 263 MONTEREY DR W SI9EET ADGRESS
GIY-STP {NAPLES FL - - orY-SI- 2
ML o ) [l ceste. e Clchange  [J Addition
HAnE - _ HAME
STREET ADDRESS GEREET ADDMCSS
CiY-87-7iF oY -ST- 7
TITE - O petere i E [ change [ Addttion
NAME HAME
STRFET ADDRESS STRELT ADDRESS
GHY-S1-2ip CIY-5T- 2IF
AL o T O Delete e O] chenge [ Addition
NAME AAME
STREET ADDRESS T STREET ADDRESS
Clty-Si.2p CUY-S1- 2P
TILE T [ Detete” e [ change ] Additicn—l
NAME NARIE
STREFT ADDRESS SIREE] ADDRESS
CITY - ST-7P cIre-s1 7P

12. | hereby certify that the information supplTed—With this filing does not qualify for the exémption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered fo exgéute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmant with an addre || other fike empowerad.
—— .

SIGNATURE: ¥ \Tfot f Tpsse/ T V}éf/ﬂf VL5355 570

AE AND TYPED OR PRINTED HAME OF SIGNING OF FICER OR DIRECTOR 4 Bde 7 Daytma Phone ¥ )

T ———ry




