2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) + - FILED

DOCUMENT # P87000021312 Jan 29, 2004 08:00 AM
1. Entiy Name Secretary of State
GIORDANO HOMES INC.
Principal Place of Business 7 Mailing Address
100 SOUTHWALK PLACE 100 SOUTHWALK PLACE
SAINT AUGUSTINE FL 32086 SAINT AUGUSTINE FL 32086
i R
Suite, Apt. #, etc. - Suite, Apt. #. elc. 7 MOORE CR2E034 (1 1’403}
Cily & State ) City & State 4, FEiNumber ] Apphed For
59-3440009 Mot Apphicable
e Counlry Zp Country 5. Certificate of Status Dasired O g;i‘ggmdémna{
6. Name and Address ot Current Registerad Agent _ 7. Name and Address of New Registered Agent — -
Name
%8 RS%AE\JP\]I'OH%R/&EEEP?_ACE Straet Address {P.0. Bax Number Is Not Acceptable)
SAINT AUGUSTINE FL 32086 —~
City - FL t Zig Code .-_

8. The abwve named entity submils this stalement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligahons of registered agent. -

SIGNATURE _ . - w—
Signature. tvpoed of primed rame of regrstered agent and Litie [ appicabre. {NOTE. Reguatered Agent signature required when reinstatng) DATE
FiLE NOW!!! FEE IS $150.00 A -
o 9. El

Ate iy 1, 2004 e i e 55000 oo 0 S
Make Check Payabie to Florida Department of State -
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE D £ moiete HTLE [CFChange ] Addition
NAME GIORDANQ, ALFRED NAME -

) r X

STREET ABDRESS § 100 SOQUTHWALK PLACE STREET ADDRESS (1 I,ggggg@gﬁg%g 024 150,00
OITY.ST. 2P SAINT AUGUSTINE FL 32088 o LTY-SE- TP R 2 - o
me P 3 Delete THPLE [ change 3 Additign
HAME GIORDANG, PATSY HAME
STREEY ADDRESS [ 100 SOUTHWALK PLACE STREET ADDRESS
GITY - ST-ZIF SAINT AUGUSTINE FL 32085 _ arestze
TIRE [T pelate TiiLE [JChange 3 Addition
BAME NAME
STRECT AODRESS STREET ADDRESS
CIY-5T-2IP eITY-$Y-2IP
TITCE T Delete . TILE [JChangze  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP o CITY-ST- 2P o
TINE O Daiete TE [iChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY. 57-21P 7
THLE 1 petete TLE Dl change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7F Ciry-§T-2p

12. | hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1, Flarida Statutes. | furiher certify that the information
indicated on this repor or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporaton or the recever or lrustee empowerad to exscute this report as required by Chapter 807, Flarida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an gttachiment with an addrass, with ait ather ike empowered.

SIGNATURE: /-4 Aﬁym Vi 61 Rocd Gott Y9 3VAH

IGNATURE ANG TYRED OR PAINTED NAME OF SIGNING OFFICER OR DIRECYOR Daylme Phone #




