*~ '2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P97000079999

1. Entity Name

STOUGHTON HOMES, INC.

FILED
04 AUG -4 Py 1: (5

Principal Place of Business Mailing Address SLEE:';. '— ; ;“ :‘;' ‘ , ﬂ _,..‘ ][
802 E MOODY BLVD P.0. BOX 429 TALLANL o0 Ty
BUNNELL, FL 32110 US BUNNELL, FL 32110 S

Suite, Apt. #, stc. Suite, Apt. #, etc. 07312004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Far

59-3479208 Not Applicable
Zi Caunt i iti
" ouniry Zp Country 5. Cenificete of Status Desired (! gg'ggqlﬁ.?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOUGHTON, WILLIAM P
802 E MOODY BLVD Street Address (P.O. Box Nurmber is Not Acceptable)

BUNNELL, FL 32110

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE

Bignature, typed or printed name of regisiered agert and titke f apphcabla, {NOTE: Registerad Agen! signatuea reguirea when reinstanng) DATE

. 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 oeiere THLE [ crange [ Addition
HAVE STOUGHTON, WILLIAM P NAE SO0 0=24 1019
STREET A0DRESS | 1260 KILLARNEY DRIVE STREET ADDRESS 08/ 16 04--0163 U"“EUS ##6h, 25
CITy-sT-2IP ORMOND BEACH, FL 32176 Ciry - 87-219
TLE VvPS O oetete TITLE [JChange [ Addition
HAME STOUGHTON, JANET N HAME
STREET ADORESS | 1260 KILLARNEY DRIVE STREET ADDRESS
CITY-S7-TP CRMOND BEACH, FL 32176 yi Giry-57-21P
THLE vP Mﬂeiete THLE {1 change [ Addition
NAME LAMM, JEFFREY HAME
SIREET ADERESS | 4 SUGARMILL LANE STREET AOBRESS
Cle-St-2# FLAGLER BEACH, FL 32136 ciry-51-2p .

s 3 oeete TITLE \‘ ice ?\-e S.\AQ,V\AV [@Crange L] Additien

SAMAROO, MELISSA NAME

1260 KILLARNEY DRIVE STREET ADCRESS
CI¥e-S7-ap ORMOND BEACH, FL 32174 Ciry-51-2ip
1ILE 3 betete TITLE N \Cce Pr\fs"ag ,,\—\- {1 Change Mditm
NAME HAME D S \CL (A L\'\"D
STREET ADORESS SIREET ADDRESS 20 >
CIFY-ST-21P CY-ST-20 ‘ o W, \\G\Vhtv\ b r‘\ WE S
TIE 1 pelete LE 0‘(\“"‘9"‘-“" e i T1lhenge O Andition
NAME NAME
STREFT ADDRESS STHEET AODRESS
CITY-S1-2IP ciy-57-2IF

12. | hereby cerlity that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on Nis report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachme? iiMan address, with all other like empowered.

SIGNATURE:/ Donet N. S‘\'O\Ac\\f\“'bh 1lao)ovoy  3g(-S5¢-Shis

sleHATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR Cate Daylime Phone £




