2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

ﬁD‘O'CEUMENT # P95000082783

1. Entty Name

SUNBELT COMMUNITIES, INC.

P TR N Y N Y]

Secretary of State

Principa! Place of Business

Mailing Address

Feb 19, 2004 08:00 AM

1444 SKYBOLT CT 3960-535 SOUTH POINTE DR’
ORLANDO FL 32825 ORLANDO FL 32822

2. Pungipal Place of Businésé 3. Maibng Address

i

N

|

|

I

N

Suite, Api. & etc. Suite, Apt. # etc.

MOORE CRZEQ34 (11/03)
Cily & State City & Sale 4. FEI Number Applied For
59-3345626 Mot Appicabis
Z Count Count it
P aunlry 2e ) ountry 5. Certificate ot Status Desired O $8.75 Additiona}
N Fee thqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g‘g&;{gg’s’ LéEQMl.‘;[?HgO!NTE DR Strest Address (P.O: Box Nurmber s Mot Acceptable) =
ORLANDOQ FL 32822

City

FL Fp Code *

8. The above named entity submits Lhis slatement for the purpese of changing its registered office or regsstered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnature tvED oF ported name of regiatered agent and ttle Jd asgkcable (NOTE FRoyrsiated Agent signatura raglarad when (anstabng) DATE

FILE NOW!!! FEE IS $150.00

. 9. Election Campaign Fii i
After May 1, 2004 Fee will be $550.00 T:Jst 22ndac§,iﬁ’buu§f rena ft%e%%hii?éss °
Make Check Payable to Florida Department of Siate ’
. . . D d pkia g Emrtat ) o . . - .

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
HTLE PD O Delete me [ cnange [ Additian
HAME GRAVES, LEWIS H HAME _ UDOOCADSESEN
SYREET ADDRESS | 3860-535 SOUTHPOINTE DR STREET ADDPESS 02/15/04-80016-020 150,00
cmy-sT-z¢ | ORLANDO FL 32822 CITY-ST-2IP o
TE ] elete HNE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P o .
e 1 petete J e Dlchange [ Additien
MALE HAAE
STREET ADDRESS STREET ADDRESS
CIFY-5T- 218 CiTY-ST-2P e
THE (3 Deete TinLE [ Change [ Addition
HAME NAME
SYREET ANQAESS STREET ADDRESS
CIfy-ST-209 ) CiTY-ST-ZP
{nLE 1 Detete TILE [Jchange £ Addition
NAME NAME
STRECT ADDRESS STAEET ADBRESS
cY-ST-21 _ Ciry-ST-2P )
TE 3 petete LE [ Change  [TJ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CaTy-ST- 7P . 4 eIy -$7-2P B , 7 -
12. | hereby cerliiﬁ that the informatiofidupplied with this filing daes rot qualify for the exemption stated in Section 1 19.07%3)15). Florida Statutes.  further certify that the information

indicated on this report or supplgffental report1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an gfficer or director

of the corporation or the receivaffor truste empowered 10 execule this report as required by Chapter 607, Flarida Statutes,; and that my neme agpears in Biock 10 or Block 11 1

changed, or ogn aftachm th an afidress, ILpther ige empowered v

SIGNATURE:

- ( LEWI S | CalfAVES 25O Wﬁiﬁr‘l

S]G&?URE AND TYPED GR PAINTED RAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Prhona #




