2005 FOR PROFIT CORPORATION

St

ANNUAL REPORT (AR)

DOCUMENT # P97000030915

1. Entity Name

RETCHLESS HOMES, INC.

Principal Place of Business

2268 RICHTER STREET
PALM HARBOR FL 34683

Mailing Address

2268 RICHTER STREET
PALM HARBOR FL 34683

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90140 026 ***150.00

I

1962 INDIAN CREEK COURT
" DUNEDIN FL 34689

Suite, Apt. #, etc. Suits, Apt. #, ele. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-3443591 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired I $8'75 A_ddm““a'
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Mame i
RETCHLESS, CHARLES A Felenless Chagles

Stree:%dﬁe? (P;%%oﬁ?;?rﬁi;No Acce??:}?d

Nhkpor Splin/ss

FL

Zip Code
A7

g9

the abligations of registeregeagent.

8. The above named entity submils this statement for the purpese of changing its registered office or #gistered agent! or both, in th€ State of Florida. | am familiar with, and accept

442508

Make Check Payable to Florida Department of State

.~ SIGNATURE
v Sigralure, typed or printad name o registered agent and uitla t apphcable (NOTE Regstetad Agent signature requitsd when reinstating) DATE
T
m
ARt FI'hE h!IOWDDS leEV:,ils;SO'go o0 9. Election Campaign Financing $5.00 may Be
er May 1, 2 ee Will Be $550. Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O Delste TITLE [ Change [ Addition
NAME RETCHLESS, CHARLES A NAME

SIREET ADCRESS | 1962 INDIAN CREEK COURT STREET ADDRESS

CITY-S7-2IP TARPON SPRINGS FL 34689 CITY-5T-21P

TTLE VD T Delete THLE [ change [ Addition
NAME RETCHLESS, MICHAEL NAME

STREET ADDRESS | 2268 RICHTER ST STREET ADDRESS

CITY-ST-2IP DUNEDIN FL 34689 CITY-ST-2IP

TITLE STD O oelete TITLE [ change [ Addition
NAME RETCHLESS, ANNE G HAME

STREET ADDRESS | 1862 INDIAN CREEK COURT STREET ADDRESS

CITY-ST-2IP DUNEDIN FL 34689 CITY-ST-2P

TITLE O Detete THLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THiLE [ patete TLE [ change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST- 7P

FITLE O pelete TITLE [change  [J Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. I further cartify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under cath; that { am an officer or director
cf the corporation or the receiver or tiusiee empowered o exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

b AL

43505

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

221 3~ 097




