FILED

2005 FOR PROFIT CORPORATION Apl‘ 19,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000019887 - Secretary of State

1. Entity Name .
[SSA HOMES, INC.

Principal Place of Bus{n_éss_ ) N R I;/lailing Addrars‘s L -
950 CELEBRATION BLVD, STEF 950 CELEBRATION BLYD

JASSHMMEE, FL 34747 SUITE £
feletpaioed “CELEBRATION, FL 34747

e

04082005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AHRa

65-0732319 Not Applicable
i $8.75 Additicnal
5. Cortificate of Status Deslrad B/' Fee Roquired

T T

6. Name ahd Address of Current Registered Agent

WHEELER, JAMES J ESQ _ o DO NOT WRITE

7777 GLADES ROAD

BOCA SATON, FL 33434 - o IN THIS SPACE

3, The above named entily Submits this stalsment for the purpose of changing ts reglsterad office or registered agent, or both, in the State of Fidrida. T am famirar with, and accept
the obligations of registarad agent, - : i -

SIGNATURE E— e e = — —
. Srgrature, waeapf_prgn}g_d namg g! regisiered agiril anﬁ_’ﬂﬂa ¥ apolicakble {MOTE Régistered Agent signatu-e requited when remstaling) DATE
FILIE NOWH! CFEE IS $150.00 9. Election Campaign Financing $5.00 May 2o
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. {0 AccedioFees

1. —_  OFCERGANDORECTORS ] R

THLE DpP - ) = I .

NAME ISSA, FRANCIS J -

STREETADDRESS | 850 CELEBRATION BLVD, STEF N

Cny-St-ae CELEBRATION, FL 34747 Ll ”"ﬁ'n‘t::igiﬁg
————————— - = 3 g ; o N B

TnE DVTS 3 : O 19 05-00034~09 108,15

NAME HEMPEL, DONALD E,

STREET ADDRESS | 950 CELEBRATION BLVD, STE?—' -
CY-ST.2P CELEBRATION, FL 34747

TITLE pvs - B - S . -
NAME MARCHELL, JEFFREY F

SIRLET ADORESS | 950 CELEBRATION BLVD, STEF
CIry-57. 2P CELEBRATION, FL 34747 : DO NOT WR'TE

NAtE COSTELLO, FRED D .
SIREE AODRESS | 950 CELEBRATION BLVD, STEF__
GITY-ST-2IP CELEBRATION, FLL 34747

e DVAS _ S A 5 7 - IN THIS SPACE

TILE
NAME
STREET ADOAESS . —
CiTY.5T-2IP . -

W |

TILE

NAWE

SIRECT ADDRESS
CITY-ST ZIP

12. 1 hereby cemlﬁ_thal (he information {3L_1p1flied with this filing doss not qualify for the examplion stated in Section 119.07(3)(7, Florida Btarutes. [ further certify that the information
indicated on this repart or suppleghental report i true and accurate and that my signature shall have tha same legal eflect as if mace under oath, that | am an cfficer or direclor
ol the corporation o the wvarfor rystas empowerad to executs this report as fequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachpedy Wib an address, with ali other like empowered.

SIGNATUREC I Mo~ Sedtpey € meeriel dhilos Yo)-SLG4TH

-

rjinj AHD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTAOR Dale Daylima Prcne #




