FILED

2005 FOR PROFIT CORPORATION Jun 17, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P96000030799

1. Entity Name

HAVERHILL HOUSING, INC.

06-17-2005 90004 007 ***550.00

Principal Place of Business

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

Mailing Address

215 N EOLA DRIVE
ORLANDO, FL 32801

A AR AU

2. Principal Place of Business 3. Mailing Address
i i . #
Suite, Apt. #, elc. Suite, Apl. #. ate. 06012005 Chg-P CR2E034 {10/03)
City & State City & Stale 4. FEI Number Applied For
589-3371246 Mot Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FILDES, RICHARD J

215N EOLADRIVE
ORLANDO, FL 32801

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

City

FL I 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 familiar with, and accept
the cbligaticns of registered agent,

SIGNATURE

Signalura, typed or printed namae of regrsterau agent and s i applicanly, (NOTE. Registared Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

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

TIME P [ oelste TIMLE [ Change [ Additicn
NAME LYNCH, J. CRAIG NAME

STREET ADDRESS | 7575 DR PHILLIPS BLVD., STE 210 STREET ADDIRESS

CIY-s1-21P ORLANDQ, FL 32819 CITY-ST-2iP

THLE [ oetete TITE {Ichange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-78 CNy-ST-29

WITLE 2 Delete e [ Change ] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CY-s7-ap CITY-ST-2P

IILE O Oetete TME [CJ Change [ Addition
NAME HAME

STREE ADORESS STREET ADDRESS

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

TILE O Delete TInE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CIrY-ST- 2P

TITLE (7 Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-2P

indicaled on this report or supplemantal report is true and accur
of the corporalion or lhe recefver or rustee empowered 10 oxg,
changed. or on an attachment with ap addrge, wi

SIGNATURE:

owared.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}. Florida Statutes, | further certify that the infarmation
and thal my signature shall have the sama legal effec! as if made under oalh; that | am an olficer or diractor
ihis report as raquired by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

—_g
SIGNAT AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prona »

J. CRAIG, LYNCH, PRESIDENT




