2005 FOR PROFIT CORPORATION FILED
-ANNUAL REPORT (AR) _ Jan 26, 2005 8:00 am

DOCUMENT # P98000008838 Secretary of State
1. Enity Name 01-26-2005 90001 036 ***150.00
DENNIS O’'KEY AFFORDABLE HOMES, INC.
Principal Place of Business Mailing Address
BO1 SW 2 AVE ' 801 SW 2 AVE
CAPE CORAL FL 33991 CAPE CORAL FL 33991
i IR0 IR
0 S 2 Bl Pol Sw 3 Kug
Suite, Apt. #, ete, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & City & State 4. FEI Number Applied For
HDQ Gﬂﬁ-{ FL éa.ﬂp_ G.M’l PL 65-0809358 Not Applicable
5??‘? J Country l_) S 3 3 99 Countr{)‘ < 5. Certificate of Status Desired O ?i'zgm‘:g‘“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - N
gOTES\':;V%EIA\'\TéS Street Address (P.O. Box Number is Not Acceptable)
+ CAPE CORAL FL 33991
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the-abligations of registered agent.

SIGNATURE

Signalure, lyped of arinled name of regrslated agent and titk it applicable. . (NOTE Ragr Agen sig whan leinslatng} DATE

lLE No’“ﬂ n FE”E is’ 515600

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE D 1 Gelete TITLE [ Change  [] Addition
MAME O’KEY, DENNIS NAME

STREET ADDRESS |B01 SW 2 AVE STREET ADDRESS

CITY-S1-2IP CAPE CORAL FL 33891 CHTY-S1-2IP

TITLE T Delete TITLE [J Change  [J Additton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-51-2P

TME _ O Detete CTITLE [T Change (] Addition
NAME T ’ T NAME ‘ - -

STREET ADDRESS STREET ADORESS

CIFY-S1-21P . CITY-ST-2IP

TITLE O Detete THLE [JChange  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

Y- S1-2IP CITY-SI-2IP

WIRE . {1 petate TILE [Jchange [ Addition
NAWE NAME

SIREET ADDRESS SIRLET ADDRESS

CITY-SI-2P CITY-S1-2P

HILE [ petete iLE [} Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2IP I CIry-§1-71

12. | hereby certify that the information 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thati am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W omnts O¥ee.  Thnnss Okeﬂ' JEE 239-274-9090

SIGNATURE AND TYPED OR PRINTED NAI& OF SIGNING OFFICER DR HRECTOR Date Daytene Phone &




