2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - . FILED

DOCUMENT # P28000028636 Feb 23,2004 08:00 AM
e Secretary of State
K C PRESTIGE HOMES, INC. y
Principal Place of Business Mailing Address
12389 SW 18T STRET 12389 SW 18T STRET
SUITE 2 SUITE 208
CORAL SFRINGS FL 33071 CORAL SPRINGS FL 33071
F e - (RN \HII(!!IIHHIH
Suite, Apt. #, efc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number i i Applied For
65-0825967 Not Applicanle
ap Country 2 Country 5. Certificate of Siatus Desired [H| geae'gesqxﬁ?;?ional
6. Name and Address of Cuirent Registered Agent ' 7. Name and Address of New Registered Agent
) Mame ) B - o i )
}1-1203%3'_9' g\?VOgT STREET .- Streat Address (P.O. Box Number is Not Acceptable)
SUITE 208 ~
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entiy submits this statement for the purpose of changmg its registarad office or regisiered agent, or bolh. in the State of Flonda. 1 am farniliar with, and accept
the cbligations of registered agent. Fl

SIGNATURE _ _ , . — S e
Signature typed or printed name of ragistered agent and lle o apphcakle {NQOTE Regslered Agent signature required whan rainsiabng) DATE
Wit £i50.00 ST
AﬂFll.qu N?V:om ‘::EE ls"i?:sgg og T 9. Election Campaign Financing $5.00 may Be
ar Niay ©e wi Trust Fund Cortribution. [0  Addedto Fees
Make Check Payable to Florida Department of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML VS O oelete HE [ Change [ Additien
NAME HOLL, GAIL NAME !
STREET ADDRESS | 12389 SW 1ST STREET o STREET ADDRESS jggggggg%‘:%ﬂaug 150, ﬂl]
ore-st2P | CORAL SPRINGS FL 33071 £ITY-ST-2IP 2
e P [ velete TITLE [ Change  ~ [J Addilion
NAME HOLL, SCOTT NAME
STREET ADDRESS | 12389 SW 15T STREET STREEY ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33071 CITY-ST- 2P
THE [ celete TE [Jchange  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P LIy -ST- 2P
TITLE 3 Delete TIRLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - ST-ZIP
e 3 Delee TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-S7-2IP
TmE 2 Delete TILE [ Change [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
LITY-ST- 2P CiTY-ST-2P

12. | hereby certify thal the information suoptied with this Imng daes not qual:fy Tor the exemptlon ‘stated in Section 119.07 )(') Florida Statutes. | further certlfy that the information
indicated an this report or supplemental report is tnue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporaton or the receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changsd. or on an altachment with an address, with al} ather like empowered. Q'S Y

SIGNATURE: _Decot X \-\o\\ﬁ&&& oz- to-ok  BAG oROY

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR bquma ~ Dale Daylime Prione #




