2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05,2004 8:00 am

DOCUMENT # P95000013499

1. Entity Name

CREATIVE HOMES OF SOUTHWEST FLORIDA, INC.

ecretary of State

04-05-2004 90017 031 ***150.00

Principai Place of Business
12355 COLLIER BOULEVARD
STEF

NAPLES FL 34116
us

Mailing Address

STEF
NAPLES FL 34116
us

12355 COLLIER BOULEVARD

- —
- 8 WD R 5

2. Principal Place of Busingss 3. Mailing Address

54026520
i

I M

IO

Suite, Apt. #, etc. Suite, Apt. #, etc.

VALLE, MARIO M
12355 COLLIER BOULEVARD
SUITE F

NAPLES FL 34116

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0554763 Mot Applicatle
Zip ' Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
ol Name__ _ . —— S . . — - - O U

Street Address (P.O, Box Number is Not Acceptabile)

City

Zip Coce

FL

the abligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturg. typed or printed name of registered agent and title if appkcable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS [1 Detete TITLE [ Change [ Addition

NAME VALLE, MARIO NAME

STREET ADDRESS | 961 MURCOTT DR STREET ADDRESS

CITY-ST-2IP NAPLES FL 34120 CiTY-ST-2iP

TILE D [ Delete TITLE O Change ] Addition

NAME HUSS, LAWRENCE NAME

STREET ADDRESS | 15360 SHAMROCK DRIVE STREET ADDRESS

CImY-ST-2IP FT. MYERS FL 33912 CITY-§T-2IP

TITLE vT [j Delete TITLE O Ehange E] Addmon
~HAME~—~ - = BUCKMAN;GAIL— ———~— ——~~" - - = CNAME T - - SR s T s ) T

STREET ADDRESS | 470 ELK CIRCLE STAEET ADDRESS

CITY-ST-2P  IMARCO ISLAND FL 34145 l eny-ST-2P

ILE O3 zele TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TTE 7 Delete TITLE [Qchange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TLE [ Detete THLE [JcChange  [[] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

of the carporation or the receiver ¢ R empowes
changed. or on an attachment wfith an addrss wit othgrfike empowered.

SIGNATURE: : Z

yy

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on ihis report or supplemenlal report s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Y

3 -/-d / S5 YT u’f

sv?ﬁn-rune 70 TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datle mwbmﬂmmn

L



