e ——ra—
2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 05,2004 8:00 am

DOCUMENT # P94000072986
1= Enty Nams Secretary of State
BETTER BUILT HOMES OF FLORIDA USA, INC. 08-05-2004 90004 024 ***550.00
Principal Place of Business Maiting Address
7600 SOUTHLAND BLVD 7600 SOUTHLAND BLVD i
SUITE 100-321 SUITE 100-321 Y3Ubba77
ORLANDO FL 32809 ORLANDO FL 32809
us us
Suite. Apt. #, eic. Suite, Apl. #, etC. MOORE CR2E034 (4!«04)
City & State City & State 4. FEI Number Applied For
59-3276471 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired 0 ?g;g?ql':?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i S - - . . . Name e . P
y&)%SQgU#EﬁRIND BLVD 4 ' ’ Street Address (P.O. Box Number is Ngt Acceptable) - .

SUITE 100-321

ORLANDO FL 32809

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am famifiar with, anc accept
the obligations of registered agent.

SIGNATURE

Signature. fyped of prmted name of registered agent and title it applicable. (NQOTE: Registered Agent signature required when reinsating) DATE

$.607.193(2)b), £.5., allows for the waiver of the $400.00

. . P 9. Election Campaign Fi i .
late fee. By checking this box, the carporation certifies it paign Financing $5 00 may Be

did not receive prior notice, Fee to file is $150.00. [ Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O celete TITLE [JChange [ Addition
NAME MARSAN, JEAN NAME
STREET ADDRESS | 7600 SOUTHLAND BLVD 100-321 STREET ADDRESS
onY-s-2P  JORLANDO FL 32809 ' CHTY-ST-2IP
TITLE " O petels TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21p
TME - [ petate TIMLE © [} Change [ Addttion
NAME NAME
STREET ADDRESS ) STREET ADGRESS
CITY-5T-21P - - -§ ory-sr-zp
TITLE O pelete WE [Jchange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
THLE [ petete TALE [ Change  [] Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-57-2IP
THLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this repart or supplementa! reptH ishtrue 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 trysfée emgéwered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with,2f addresg with all other like empowered.

SIGNATURE:

Od-0v-2Y 407 s/(#-625F

SIGNAVUREAN YPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytime Phone #




