2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2004 8:00 am

DOCUMENT # P97000059146 Secretary of State
1. Entity N
PASSAGE ISLAND HOMES, INC. 01-09-2004 90071 018 ***158.75
Principal Place of Business Mailing Address
720 C COMMERCE CENTER DR 720 C COMMERCE CENTER DR g MITLH R T R T :
SEBASTIAN, FL 32958 IS SEBASTIAN, FL 32958 IS J .C:.‘i_\UUUJ 09 N LR T LR
~h -7 O R Tt [ "

e s IR0 IR RO

Sulte, Apt. #, etc. Sulte. Apt. #, efc. o1 052004 Chg-P ’CR2E034 (10/03)

City & State City & Stato 4, FE{ Number Apptied For

59-3456562 S Not Applicablo
2p Couniry “p Country 5. Certificate of Status Desired ﬁ ?g.;?qm:;tional
8. Name and Address of Current Raglstarod Agent 7. Name and Address of Naw Reglstarad Agent
o R L ——— - .. e s ] _Name Lo ] ]
ADAMS, JAMES R S _ D eSS
128-SAINFEAAESTN 20 4321’ Averno Street Address (PO, Box Number is Not Acceptable)
VERO BEACH, FL 32067 Z,25(_ §
City FL I Zip Code

8. The above named entity submits thia statement for the purpose of changing ita regletered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, typed or printed name of rogiatored agent and e H applicoble, (NOTE: Raglaterec Agent oignature required whan reinstating) DATE
' FILE NOW!!t FEE IS $150.00 8. Elecfion Campalgn Financing $5.00 Mey Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 11
TLE D [ pefate TTLE ' O crange [ Adaition
NAME ADAMS, JAMES R er NAME
sheeT ao0REss | 1528 SANTDAIBSTY 126 U3 “ A S STREET ADORESS
CY-51-7° | VERO BEACH, FL-3206%~ 224 (, & CITY - ST-ZP -
e D 7 patete TTLE O ohange [ Acdition
NAME ADAMS, BRIAN NAME
STREET ADDRESS | 720 C COMMERCE CTR DR STREET ADDRESS
{ny-s7-2p SEBASTIAN, FL 32058 CITY.§T-ZP
TILE D ﬂnala{e 4 me [Jchange [ Asciilon
NAME RAYMOND, PIERRE NAME )
STREETADDRESS | 720 C COMMERCEDR . ) STREET ADDRESS ) )
ory-§-2P | SEBASTIAN, FL 32958 T T emv-ste T ’ ) i
THLE ] Datete TILE O change [ Accitton
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTv-51-27 CITy-51.2P
THLE 7 ostete TME O change  [J Adetilon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P . cry-st.2e
TITLE O peleta TITLE I Change [ Addition
NAME NAME
STREET ADDRESS | - ‘ : STREET ADDRESS
CNY.S1-7P , C CATY-ST-2P

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florlda Siatutes. | further ceriify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustoe empowgred to execute this roport as regulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an addrer iLdfther iike empowered.

SIGNATURE: P 3 Avans o\eslod MM2-258-2024

NAME OF $IGNING OFFICER CR DIRECTOR Data Caytime Phons # .

L/ #SIGNATURE AND TYPED

:



