2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

1. Enlity Name

DOCUMENT # P94000079016

AFFORDABLE HOMES OF AMERICA, INC.

Principal Place of Business
111 W, ROBINSON STREET

Matling Address
- 111 W, ROBINSON STREET

FILED

Feb 24,2005 08:00 AM
Secretary of State

NICHOLSON, ANTHONY J
150 N. SPRING LAKE DR
ALTAMONTE SPRINGS FL. 32714

ORLANDO FL 32801 QRLANDO FL 32801
Suite, Apt. #, elc. . R Suite, Apt #, etc 15t MOORE CR2ED34 (10]'04)
City & State - ’* City & State 4. FEI Number Appliad For
59'3278021 Not Applicablé
Zp Sountry Zip Gountry 5. Certificate of Status Desired o $8.75 additional
Fee Required
6. Nama and Address of CliTaht Registerad Agent - - 7. Name and Address of New Registerad Agent
e T Name

Streel Address (P.O. Box Number is Not Acceptatile)

City

FL TZip Code

the obligations of registered agent.

SIGNATURE

8.:i he above named entity submits Tis stafement for the purpose of changing its registered office or registered agent, or boih, n the State of Florida, § am familiar with, and accept

Signature, ped of printay heme of ragistered agentand ride if apniicable

* [NOTE Regeisrad Agant signature requirad when remstaling])

FILE NOW!! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00
Make Chack Payable to Florida Department of State -

DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0 Added fo Fees

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE PSTD ] Detete TTmE ’ [T chenge [ Addition
NAME NICHOLSON, ANTHONY J NAME

STREET ADDRESS | 111 W, ROBINSON STREET STREET AGDRFSS

CRY-ST-2P ORLANDO FL CIY-S1-2IF

s T - CJ Delete e [l Change 1 Addithon
E':Mmin ADDRESS :fﬁziffAGDR[SS n Ubo00024237

o z -~ g §

T -~ S 02/24/05-80033-025 150, 00

e T B [Toeets . f e OJ Ghange 1] Adelfion
NAMF 1 MNAME

STREET ADDRESS SIREET ADDRESS

CiTe.5T.2P CITY-51- 7P

e - - O etste  § 7t [ Change [ Addiion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY.ST-21P CIyY-57- 7P

JINLE - ' ! _ge;gfg ) nnE ) Change  [] Addition
NAME NAME

STRELT ADRRESS STREE] ADDRESS

CIY-81-2iP CITY-SI- 2P

it I3 Celele TIRE DClchange [ Addifion
hAME NARF

STREET ADRRESS STREET ADDRESS

CITY-5T-2IP CiTv-§I- 27

12. | hereby certify that the infarmation supplied with s filin g

changed, of on an attachiment with dress,

SIGNATURE:

does not qualify for the exemption stated in Section 118.07]
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef E
of the corporation or the receiver o rustee empowered to execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 10 or Block {1 if
i th all other fike empowered,

}’fé)m, Florida Statutes ! further certify that the Information

act as if made under oath; that | am an officer or direcior

SIGNATURE AND TYPED OR PrlNTED NAME OF SIGNING OFFICER OR DIRECTOR : oo

Dayivre Phona #




