2004 FOR PROFIT CORPORATION

‘ANNUAL REPORT

FILED

May 11, 2004 8:00 am

Secretary of State

DOCUMENT # P96000030799

1. Entity Name

HAVERHILL HOUSING, INC.

05-11-2004 90075 027 ***150.00

Principal Place of Business

7575 DR. PHILLIPS BLVD.
SUITE 310
ORLANDO, FL 32819

Mailing Address

215 N EOLA DRIVE
ORLANDO, FL 32801

24074324

2. Principal Place of Business 3. Mailing Address

A GO A 0

Suite, Apt. #, ale. Suite, Apt. #, otc.

02032004 Chg-P CR2EQ34 (10/03}
City & Slate City & State 4. FE! Number Applied For
59-3371246 Not Applicable
Zl t i G It
® Country Zip auntry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
§. Nama and Addrass of Current Registered Agent 7. Name and Address of Now Registored Agent
Name

FILDES, RICHARD J
215 N EOLA DRIVE
ORLANDOC, FL 32801

Street Address (P.O. Box Number is Not Acceptabie)

City

FL ! Zip Code

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

the obligations’ of registered agent.

SIGNATURE

Signatura, typed or printed nama ot registered agent and title if applicabla.

{NOTE; Registared Agent signature required whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Centribution.

$5.00 may Be
Added to Fees

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

TITLE ol 1 petets TITLE [ change  [[] Addition
NAME AARGAUUN, EW NAME

STAEET ADDRESS | FH7S BR-PHILEIPS BEVDSTE210- STREET ADORESS

CITY-8T-21p GREAMBOL~32848- CITY-§T-2IP

TIMLE VP T ) Fotence Agdition
HAME LYNCH, J. CRAIG B ke NAMEE Pres| LYNCH, J. CRAIG o D
STREET AGDRESS | 76575 DR PHILLIPS BLVD., STE 210 smeeraooness | 7975 DR. PHILLIPS BLVD., SUITE 210
or-sT-ZP | ORLANDO, FL 32819 on-s-ze | ORLANDO, FLORIDA 32819

TITLE O pelete TITLE I change [ Addition
NAME MNAME

STREET ADDRESS  STREET ADDRESS

CTY-ST-2P CITY-57-2IF

TITE [ petete TIvLE T Change  [J Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

THLE 7 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-2P CITY-ST-2P

THLE [ Delete TILE [ change [} Addition
NAME : NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP CITY-$T1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i).

). Flarida Statutes. | further certify that the information

indicated on this repoft or supplememal report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an cfficer or director

of the cerperation or the receiver or trustee empowered 0 gue€Chte this
addrs

changed, or on an attachment

SIGNATURE:

aFort as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or 8lock 11t

Date Daytime Prone #




