2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P95000044949
et ecretary of State
b
TALBOTT HOMES, INC. 04-12-2004 90326 023 ***158.75
Principal Place of Business Mailing Address
140 N. FEDERAL HIGHWAY 140 N. FEDERAL HIGHWAY
SUITE #200 SUITE #200
BOC RATON FL 33432 BOC RATON FL 33432
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appliec For
65-0596218 7 - INat Applicable
2P Country 2Zip Country 5. Centificate of Status Desire3 fg.zesqﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent
- P . __NEIE'IE EE R e - m— e - —— —_ -
Iﬁ(l)_?\lOTI;E’D%I;i?_OI'R/\\;YK Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
BOC RATON FL 33432
City FL Zip Code

8. 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 famifiar with, and accept
the cbligations of registered agent.

SIGNATURE 7 ‘ l_/,/5/0 Lr}f

Signature. typed or printed name of registared agent and title if appticable. (NOTE: Registered Agenl signature required when reinstabing) pATe
9. Election Campaign Financing $5.00 mayBo
Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ Change [ Addition

NAME TALBOTT, GREGORY K NAME

STAEET ADDRESS | 140 N. FEDERAL HWY STE. 200 STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 33432 CITY-ST-ZIP

TITLE [ Delete TILE " [Ochange [T addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-571-2IP

ITLE ) Detete THLE [ Change [ Addtion
- NAME t - . - - — - NAME" ] B LT A TR, E— - e e e i e PO

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-ZiP

TLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TILE 7 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

'3 with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statut2s. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as it made undler oath: that | am an officer or director
empowared to execute this report as required by Chapter 807, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

address, with all other like empowered.
£
9’/ 5 /677
A

sIGNafuRK &nD 17?&!3 OR PRINTED NAME OF SIGNING OFFICER OR tHRECTOR Date

12. | hereby certify that the information sup
indicated on this repori or supplemen
of the corporation or the receiver or,
changed, or on an attachment wit

SIGNATURE:

Dayume Phone #




