i’ 2})04 FCR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

DOCUMENT # P94000079016 Feb 20, 2004 08:00 AM
1. Ently ame Secretary of State
AFFORDABLE HOMES OF AMERICA, INC.
Principal Place of Business Mailing Address
111 W, ROBINSON STREET T 777 111 W, ROBINSON STREET T
ORLANDO FL 32801 QRLANDO FL 32801
s TR R RRAmOt
Suita, Apt. #, etc. Suite, Apt. #, etc . MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-3278021 Not Applicable
e Gauntry Zp Counicy 8. Certificate of Status Deswred O ?;feggq Iﬁ?:é:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
l.;lé%H'\? Lé%%mé EI\E(E)%YI;J Street Address (P.O. Box Number is Not ‘Acceprable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code B

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ¢r hoth, in the Siate of Flotida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Sugnature typesd of printad name ot registered agent and title if apolicable (NOTE Registared Agent signature required when rainstaling} DATE

FILE NOW!! FEE IS $150.00 . I

 Attr May 1, 2004 Foo wil e 855000 e e e g $5.00 Meyee
Make Check Payable to Florida Department of ?tg_tf_.-_ ;
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]
THLE PSTD 71 Delete TITLE 1 Change [ Addition
NAME NICHOLSON, ANTHONY J NAME i )
STREET ADORESS | 111 W. ROBINSON STREET STREET ADDRESS HEOOO00S9858 L
CITY-ST- 2P ORLANDO FL CITY-ST-2IP /23 54"50515—321 ISD. Di:l b
TILE 1 Delete TINLE ] Chaage [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CIvY-$-7P CITY-81-21P
TTLE [ pezete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SHY-SI-2IP CITY-ST-2IP
TIMLE oeete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST-2P CIFY-8T-2iP
ms {73 Deiete TIHE [IChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P GIFY -5T-2IF
TTLE 1 pelete TITLE [Fohange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CHY-ST-TiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753]0). Flarida Stalutes. | further certify that the infarmation
indicated on this report or supplemertal report 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 carporaton or the receiver or trustee empowerad 1o execute this reporl ag required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or ch an %t wily an address, with all ather like empoweregy /'9:\ -dey Ncﬁguw
: ({
SIGNATURE: < L o /R Ry pe7- f23-3K3%

SIGNATURE AND TYPED OR PRINTED NAME QF SIGRING OFFICER OR DIRECTOR ’ Daytme Phane #




