2003 FOR PROFIT CORPORATION FILED

DOCUMENT # P96000068820 Secretary of State

1. Entity Name

ACCENT HOMES, INC. 01-27-2003 90351 001 ***150.00

Principal Place of Business Mailing Address

120 ALLAMANDA DR 120 ALLAMANDA DR

LAKELAND FL 33803-2926 ~ LAKELAND FL 33803-2926

2. Principal Place of BUsiness 3. Maiing Address ”""IH “I ‘I""Im |IHI||“| Ilm ||||| ml' ‘l‘l[ Il"l Hl”"l“m
Suite, Apt. #, etc. Suite. Apt. # ete. [ CHECK HERE IF MAKING CHANGES

~ City & State City & State 4. FEl Number Applied For
59-3401892 Mot Applicable
Zi? Country Zp Country 5. Certificate of Stalus Desired O &Be‘gesq lﬁf:dmc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

STEPHENS, DONALD K f?"o ,,/r.a,::r) /(; ei feg ﬁe)gn:;-
120 ALLAMANDA DR | §ipipegess OBy Mg shioplsensse) | ) 4o,

LAKELAND FL 33803-2026 7e 303

% g Ke Lorred FL %55/ 25y

8. The above named entity submits this staterment 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. T

SIGNATURE
Signature, lyped or printed name of ragistered agent and litla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - ! - )
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D [ Delete TITLE [3 Change [ Addition
HAME STEPHENS, DONALD K AME
/ =L ( 7 z ] © DA /7
sTreeT anoress | 120-ALCAMANDADR 277 4 %ﬁsmx RES5 7 j
orv-stze [LAKELAND FL33848 2 75/ /- L PY 3 CITY-5T-20P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2ZIP
THLE O pelete TITLE . ] M Change [ Additian
NAME —-— T CoT e CNAME T - - '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2
TITLE 0 Detete e ' O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P -f cry-st-zp
TITLE J belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trystee empowered to exegute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

~23-03 é%i)é%é-—?ﬁ'}(f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING or-'F(:Eﬁ OR nunecﬁ?‘-\__ Date Daytime Phone ¥

CR2E034 (10/02)



