FILED

- 2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am
‘ ANNUAL REPORT Secretary of State

DOCUMENT # P94000089004 07-08-2004 90188 031 ***150.00

1. Entity Name

INFINITY HOMES OF HERNANDO, INC.

Principal Place of Business Mailing Address
10177 CORTEZ BLVD 10177 CORETZ BLVD 4 4 0 d7 5 20

Y QT

03172004 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For
58-3280448 Not Applicable

O $8.75 Additicnal
- Fea Required _

§. Cartificate of Status Desired

6. Wame and ‘Address of Current Registered Agent

CLARK. THOMAS C_ (16 Zoyal A€ Drive
SPRING HILL, FL 34607

8. Tha abova namad entity submits this staternant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE
Signature, [yped of prinled name o! agenl and itk il ap 3 {NOTE: Registered Agent signalus required when reinslaing) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTORS
TRLE PST
NAME CLARK, THOMAS C -

i [4 v
sthee aooress | S22 FEORAEBRvE * 114 ﬂ"“f“{ ¢ 9tc DNve .
CITy-S1-2P SPRING HILL, FL 34607
™iE : ‘ ' Cet
NAME ' . : )
STREET ADORESS | , . e T
onv-stzp s Me"‘(' P Cc-r-l? 0’6
e ’ : 1l
NAME a A, Q /\W
SIREET ADDRESS — -
CITY-SI-ZP R b '
TITLE J*J/L-‘ W ’—
NAME - .
STAEET ADDRESS m
CITY-ST- 2P W
TITLE ‘ -
NAME _/Lj
STREET ADDRESS
CITY-ST. 2P N F Z"! Ci h ?O"—g_,
THLE ]
STREET ADDRESS
cify-57-ap 1

12. | hereby cartify that the information supptied with this liling does not qually Tor e exemgtion stated in Section 119.07(3)i}, Florida Slatutes | iurther certify that the information
indicated an this report or supplemental report is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowerad to execute this reporl as requlred by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmant with an address, with ali olw?I

SIGNATURE: %@—7 homay C Clare. Wo/0Yy G’S’AS?7—9799

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING QFFICER OR DIRECTOR Dale Caylime Phone §




52) 597-9799 Voice
_____ (352) 597-0083 Fax

O

B . M 10177 Cortez Bivd.
1 -2 . : oksv1lle Fl. 34613

IO WHOM IT MAY CONCERN - . TuLY 22004

WE HAVE R.ECEIVED A NOTICE STATING WE DID NOT FILE THE
ANNUAL REPORT FOR INFINITY HOMES. WE HAVE FILED AND SENT A
CHECK WITH THE REPORT ON 4/8/04 PER MY RECORDS. I CALLED THE
BANK AND THE CHECK HAS NOT CLEARED. I ALSO CALLED OUR
ACCOUNTANT WHO DOES OUR BOOKS AND HE ALSO VERIFIED THE
CHECK HAS NOT CLEARED. - —

PLEASE ACCEPT THE COPIES OF THE CHECK AND REPORT AS PROOF
THAT WE SENT THEM IN. ] HAVE STOPPED PAYMENT ON THE CHECK
AND REISSUED A CHECK FOR $150 AND A'COPY OF THE REPORT WITH
ORIGINAL SIGNATURE.PLEASE ACCEPT THIS ANNUAL REPORT WITH
THE $150.00 CHECK AS OUR FILING WITHOUT THE LATE FEES.

IF ANY QUESTIONS, PLEASE FEEL FREE TO CONTACT MY OFFICE. I
APPRECIATE ALL YOUR HELP IN THIS MATTER.

SINCERELY, = . ... .. o wowemiioily 8

THOMAS C. CLARK
PRESIDENT




- # FILOI00 §700
IMPORTANT INSTRUC%ﬁg 73a

* Make check payable to Florida Department of State.
Check must be payable in United States Funds and through a United States Bank.

* Submit report with a separate check for each filing.

* The fee to file the (E)roﬁt annual report is $150.00. If a certificate of status is
desired, please add an additional $8.75. Only one certificate may be requested.

» Certificates.will be mailed to the entity’s mailing address only.

«Signreportinblock 12 - g CBMJ’
S 3[“{

e ol P s ’M/
Rle S ' AN ANt SV S
%MWM ‘\/\6 A . @ o

Cilet. K < /Vy’vy
o~ o 4 q\np\d/(/w / _

i
i

_

ot ’>//l (0_‘{

Mail cofnpleted report to:

Division of Corporations
P.O.Box 6198 o3
Tallahassee, FL. 32314

Courier Address: {overnight delivery)
Division of Corporations
409 East Gaines Street

Tallahassee, FL. 32399

Questions?

Phone: (850) 245-6056
Hearing/Voice Impaired may call (850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

If the check submitted with this report is returned by a bank for any reason, the report will be cancelled and considerad not filed. The Department of State
will dissolve/revoke the entity if a replacement payment with service charge and report are not resubmitted within the prescribed time frame.

No Chg-P CR2E034 {10/03)



NNUAL ORT

: ’:,2004 FOR "CORRORATION
YLOZL TS DO

1. Entity Name

INFINITY HOMES O NANDQO, INC.

Principal Place of Business Mailing Address

10177 CORTEZ BLVD 10177 CORETZ BLVD
BROOKSVILLE, FL 34613  US BROOKSVILLE, FL 34613  US

03172004 No Chg-P CR2EO034 (10/03)

4. FE1 Number Applied For
58-3280448 Not Applicable

L 0O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agent

CLARK THOMASC 3 1 q Zoqal ORIC Driva
SPRING HILL, FL 34607

8. The above named entity submits this statemant for the purpose of changing its registered office or registared
the obligations of registered agent.

SIGNATURE

Signalure, iyped or printed name of regisiered agent and (it it applicabla (NOTE: Registerad Agent sigratura requirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. wl Added to Fees

10. OFFICERS AND DIRECTORS N
THLE PST
NAME CLARK, THOMAS C -

- 2 7Y%
sweer aneess | BzrsFEORAEBRIVE ) HL A Mlayal OB Cnve
oTi-st-2p | SPRING HILL, FL 34607
T
NAME
STREET ADDRESS
£ITY-ST-Zp

TIMLE

NAME

STREFT ADDRESS
CITY.ST-2P

TME

NAME

STREET ADDRESS
Cime-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
Cliy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o exacuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE: 22— Theenr C Clare W[ 0y Gt

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimg Phone ¥
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77 ZINFINITY:HOMES OF HERNANDO, INC
T “OPERATING ACCOUNT
210177 CORTEZ BLVD.-
ROOKSVILLE, FL 3461

PAY TO THE - FLORIDA DEPARTMENT OF STATE
ORDEROF __— _ Skl

o RN - R
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Oﬁe')HﬁﬁdreafFiﬁy and 00)l00“tuuu*t;u;t&:i;;;;*u;t' et ;

DoLLARS @) &

i iv)

FLORIDA DEPARTMENT OF STATE :

- SO INTUT

L fe ]

59-3280448 7#/1__7
MEMO <= e

OO0 caa?e OB3I0LIRELE OMO 39494 awr

INFINITY HOMES OF HERNANDO, INC. / OPERATING ACCOUNT ‘ 2817
FLORIDA DEPARTMENT OF STATE 4/7/2004
Date Type Reference _ Original Amt. * Balance Due Discount Payment
04/07/2004  Bill 593280448 150.00 150.00 150.00
Check Amount 150.00

CASH IN BANK- OPERA  59-3280448 150.00



U.S. Postage

) {WESTh.,  FLORIDA DEPARTMENT OF STATE 3 )
‘ 9:-} Secretary of State 4
;5) Glenda E. Hood

PAID
5 DIVISION OF CORPORATIONS 7 e T tate of Florida
£ // P.O. Box 6327 i N 84321
e, 15 Tallahassee, Florida 32314 - 4

NOTICE OF INTENT TO DISSOLVE

0231044 0T AT 0.183 *=AUTO TG 0 1263 34613-632177

Ladlohaillinblallie dboddaad bl budladb

INFINITY HOMES OF HERNANDO, INC.
10177 CORETZ BLVD
BROOKSVILLE FiL 34613-6321

To receive the form by mail:
Detach this postcard.
* Enter address to mail report to, if deferent from preprinted mailing address.

Mail Report to:

INFINITY HOME ANANDO, INC.

10177 CORETZ BLYD

BROOKSVILLE FL 34613-6321

_l E!ﬂlﬂﬂllﬂllllllilllllllﬂlllllﬂllli llmllllll_lllllllllllllﬂl,l‘l

CR2E095 4/04




