e

2004 FOR PROFIT CORPORATION FILED

ANNVAL.REPORT . - Feb 06, 2004 08:00 AM
DOCUMENT # P97000020269 Secretary of State

1. Enlity Name
FLORIDA HOMES AND INVESTMENTS, INGC.

Principal Flace of Business . Mailing Addrass

215 CELEBRATION PLACE 215 CELEBRATION PLACE
SWITE 230 SUITE 230
CELEBRATION, FL 34747 CELEBRATION, FL 34747

ARG 0

02022004 No Chg-P CR2FE034 (10/03)

DO NOT WRITE IN THIS SPACE | .= S

59-3434298 ENQL Applicable

- i £8.75 additional
5. Certificaie of Slatus Desired O Fes Required

6. Name and Address of Current Registered. Agent ‘

?&GYVEV?V?I\?EBE'?;I‘:'SET - - DO NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng |ts registered cfﬁce or registered agent, or both in the State of Florida. | am familiar with, and accept
the chligations of rogisterad agent.

SIGNATURE A - .
Sigrature, typed or printed ngme cf rogistersd agent and Lile i appiizable (NQTE Registered Agent s.gnature requied whan ingialog) . DalE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Fnancing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
i OFFICERS AND DIRECTORS . | ‘
TIILE PsSD ) ,
NANE CHRISTNER, RUSSEL .
STREET ADDRESS | 9230 U.S. HWY. 182
CiTy - 8T-2)P CLERMONT, FL 34711 \
TITLE D
NAME WILKES, VALERIE - - i | §ﬂ':]ﬂljﬁﬂ.33 I'U
STREET ADDRESS | 9230 U.S. HWY. 182 G ;;-B ‘.nég "“Uﬂlﬂ {}23 IrU DB
CITY-ST-27 CLERMONT, FL 34711 . ) =
TLE D
NAME CHRISTNER, LEAH

STREETADDRESS | 9230 .S, HWY. 192
ony-sI-2p CLERMONT, FL 34711 ] DO NOT WRITE

ms T B IN THIS SPACE

NAME
STREET ADDRESS
CITy-57-2P

TILE

NAME

STREET ADDRESS
CiTy-ST-2°

IITLE

NAME

STREET ADDAESS
CIvY -5T-2P

12, | hareby certify that the information supplied with thls fllln does not quahfy for the exempticn stated in Secticn 119 07$3](I] Florida Statutes. { further certify that the mformanon
mndicatad on this repo upplemantal report is true and accurate and thal my signature shall have ihe same legal effect as if made urder gath; that | am an offiger or director
of the sarporation agifie redeiver of trustee empowared 10 exegeE this report zs required by Chapler 807, Plorida Statutes; ang that my nams appears in Block 10 or Blogk 11 if
changed, or on an ttachmghnt with an addresyg”With r fefempowerad.

SIGNATURE: 2 ﬁc/sseé Cf{/é/_S/‘/uc:/’b > /a /zw%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayums Prone #




