2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000014253

1. Entity Name

DOMUS i, INC.

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90018 028 ***150.00

Principal Place of Business

6339 SEA RANCH DRIVE
HUDSON FL 34667

Mailing Address

HUDSON FL 34667

6339 SEA RANCH DRIVE
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3. Mailing Address
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2. Principai Place of Busiqess
PIST (Dorcrion Lo

[

|

[k

lle Apt. #relc Suite, Apt. #, etc.

M MOORE CR2E034 (11/03)
ty & State 4 City & State 4. FE! Number Applied For
ﬁ /%/ ‘ 59-3434677 Not Applicable
Zip Country Zip Country . . $8.75 Additional
L{ [/ ﬁ /‘j N P D@ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Heglstered Agent

7. Name and Address of New Registered Agent

DEFRANK ROSE
8138 OMAHA CR
SPRING HILL FL 34606
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the obligations of registered agent.

SIGNATURE

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

Signature. typed or ponted name of registered agent and titie if apphoable

(NOTE: Regrstered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

“OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change ] Addition
NAME ROTEN, CYRIEL G NAME
STREET ADDRESS | 6339 SEA RANCH DRIVE STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CHTY-§1-7IP
e 3 Delete TE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-71P CITY-57-2IP
TE_ e o e e e+ e T Detete e . | . . - - e [)-Change___ [ Addition
NAME MAME
STREET ADDRESS STAEET ADDAESS
CITY-57-2IP CITY-57-2P
TITLE O Deiete TITLE [Tichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
HILE [ Delete TITLE [ change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTY-ST-2P
TITLE ] cetete TIMLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ImY-ST-2IP CITY-§7- 219

12. i hereby certify that the information suppfied with this filing doe no
indicated on this report or supplemental report is true gpd
of the corporation or the receiver Or frustee empguwe

B

changed, or on an attachment with an addrees Jwith al
S

SIGNATURE: 1)

quaiify for the exemption stated in Secticn 119.07(3)i}, Florida Statutes. | further certify that the information
at€ and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
i d.

SIGNATURE AND

Daytime Phana #




