. FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P96000012753 02-07-2005 90041 038 ***150.00
1. Entity Name
HI SIERRA HOMES, INC.
Principal Place of Business Maiting Adcress YUVLILULY
509 GUICANDO DE AVILA 509 GUICANDO DE AVILA
SUITE 200 SUITE 200
TAMPA, FL 33613 TAMPA, FL 33613
S S LTI AT T

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

02012005 Chg-P CR2EQ34 (10/03

504 GuirAddo dE Avu,,A S04 GuwiSANDg BE Avnu ¢ ( :

City & State City & State 4. FEI Number Applied For

65-0642431 Not Applicable
fip ] Country Zp Countey 5. Certificate of Status Desired a ?eaegfq l‘:s:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SIERRA, JOHN R JR Street Address (P.0O. Box Number is Not Acceptahle)
509 GUICANDO DE AVILA treet ress (P.O. Box Number is Not Acceptable
SUITE 200 © 504 Guiradho dE Avua

TAMPA, FL 33613

City FL i Zip Code

8. The abave 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
the obligations of registered agent.

SIGNATURE
Segnaiure, typed or pnnted naime ol regicteind agnent ami itk il anpheable. (NCOTE: Regitlere Agent sunature raquned when rewnataling) DATE,
FILE NOW"! FEE IS $150.00 9. Election Carnpaign Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added {0 Fees
10, OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS [ Delete me p:(:hange [J Addition
NAME SIERRA, JOHN R JR. NAME
SIREET ADDRESS | 509 GUICANDO DE AVILA STRETADDRESS | 504 Gruwifanho BE Avia
CITY-S1-2IP TAMPA, FL 33613 CHY-ST-2IP
THLE O petete THLE [3charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-51-2IP
TILE 1 Detate TIILE [ Crange [ Addition
CHAME T T T T T ’ - -~ T - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITy-ST-2ip
TLE £ Detete e [0 Change ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-7I CIY-ST-2iP
TILE [ pelele TITLE [ Change  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY .51 2P CIIY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CIry-ST-2IP

12. | hereby certify that the information sy
indicated on this report or supple.
of the corporation or the receive,
changed, or on an attachment,

SIGNATURE:

liad wilh this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stawtes. 1 further certify that the information
ta} report is true and accurate and that my signature shall hava the same legal affect as if made under oath; that | am an oflicer or director
r trugee empowsgsed to execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ith an dddress, alt other like empowered.
Johs (L. Sizes Jr 2/vfoS” 13943-5856
T 1L} Daytirre Phone #

SIGNATI ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ba




