FILED
2004 FOR ;Efsgpggglzggfﬂo" May 14, 2004 8:00 am

oo . > r of State
DOCUMENT-# P28000025718 3 Secretary
1. Entity Name 04-23-2004 90190 046 ***150.00
SOHM'S HOMES, INC
.| Principal Place ci Business. ~ . Mailing Address . ' ) . e
1318 THROWERRD . . _ - - 1316 THROWER RD’ L N I e :
| GREEN COVE SPRINGS FL 32043 "GREEN COVE SPRINGS FL 32043 E T 66421670 . |
. i
2. Principal Place ui'Businessj:-_: A 3. Mailing Address . hl
Suile, Apt, #, elc. Suite, Apt. #. elc. MOORE CR2E034 (11/03) ‘
City & State City & Stale 4. FEI Number Applied For
59-3499654 . Not Applicabia
Zp Country e Couniry 5. Certificate of Status Desired O ?.2‘ :iﬁm"a’
6. Mame and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
?gl%MfH%Rhegﬁsﬁﬁ . . - - Streel Addrass [P.O. BoxX Number is Not Acceptable) i

GREEN COVE SPRINGS FL 32043

City FL ] Zip Code

8. The sbove named entily submits this statement tor the purpose of changing ils registered office of ragisiered agent, ot bath, in the State of Florida. | am farniliar with, and accept
the ohiigations of registered agemt.

SIGNATURE
Segnature. yped O primted name of regiterad agent and lite i appicable, (NGTE. Registered Agen! onaturs gqurad wharn (ginsianng) s , DATE
o FILE NOWII FEE I_S 315000 BN . 9. Elsction Campaign Financing $5.00 May Be

. ..‘A.'!er‘ May 1- 2004 Fie "_i“ be$55000 R Trust Fund Conlribution. O Added to Fees

Make Check Payabte to Florida Department of State"’ ) oo i

0. - ot OFFICERS AND DIRECTORS. ., © . wins. | 11. i ADDITIONS/CHANGES T¢ OFFICERS AND DIRECTORS iN 11
JmE. R U Oosk TE . O Chenge ] Addition
e - SOHM, MARCUS ) s HAME - 1o

STREET ADDRESS | 1316 THROWER RD.’ STREET ADDAESS

CITY-51-29 GREEN COVE SPRINGS FL 32043 CIFY-5T-1P

e v : O peleiz TITLE [ change [ Addition

NAME SOHM, LORI NAME

STREET ADORESS | 1316 THROWER RD, STREET ADDRESS

omy-st-2p | GREEN COVE SPRINGS FL 33043 - || onv-81-2¢

The DEILDI-E GRiEIRE {1 Cuite me | S D Cange B Adtiton
- NAME - MAME pG'-L Ce & ALInG .

SIREET ADDRESS smeroonsss | (SO8 BAY 4 AxBo L
OMST20. . S e g | O RANSE— P = 32603 -

s 3 Detets e i CJchange [ Addition

NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-S1- 2P CITY-ST-21P

TME ] Deiete TME O cChange [ Addition

HAME HAME

STREET ADDAESS STREE] ADURESS

CITY-ST-2P CITY-51-2P .

THLE ] peete THTLE [JChange {1 Addition

NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST- 2P CIfy-ST.2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7$'3)(i). Floriga Statutes. 1 further certity that the information
indicated on this report or supplemental repodd is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execute this reporl as required by Chagter 607, Florida Statutes; and (hat my rame appears in Block 10 or Block 11 i
changed. or on an attachment with an addrass, with all r like empowered.

&GNATURE:.&é(ﬂ@ ¢ 6/’//5}/743_% G784 994 %

TURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Dayuma Phona ¥




