T ANNUAL REPORT -\ Apr 26, 2004 8:00 am

DOCUMENT # P98000030659 ecretary of State

1. Entity Name
DISTINCTIVE HOMES OF CALLAHAN, INC. 04-26-2004 90576 049 ***150.00

Principal Place of Business Maiting Address
2074 S KINGS RD 2074 S KINGS RD ‘ vAVUUDG S
CALEAHAN, FL 32011 CALLAHAN, FL 32011
) . ;
2. Principal Place ot Business 3. Mailing Address H
| S¢ 2058 US Hoyl/ ___SAm&

Suile, Apt. #, elc. I4 Suite, Apt. #, etc. 04092004 Chg-P CRRE034 (10/03)

Ci ter City & State 4. FEI Number Applied For
Cgﬁiﬁl v FL 503508912 Nl Appioaiis

‘-;',p:z 0/l ,Cﬁ;%s vy, Zp Country | 5. Centificate of Status Desired [ gg-gfqm“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. " ) D . . . Name —
POOLE, WESLEY R .
303 CENTRE ST.,STE.ZOO Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034

City . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in he Stale of Florida. | am familiar with, and accept
the obligations of registered agent. "

SIGNATURE

Signaure, lyped or printed name of registared agent and e ¥ applicabia. [NOTE: Regrstared Agent signaure required when reinsiatng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Foo will be $550,00 Trust Fung Contribution, O  Added toFees

10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P O Detete e HAChange [ Adaition
NAME PERRET, MARY SANDRA HAME
STRIT ADORESS | 6823 IRVIN RD. swrooss | & ¥ 208 % US /44/ /
ofv-51-2p | CALLAHAN, FL 32011 avsiw | gLl ahan Bt 322/
e AS O Delete TME ° [@Change [ Addition
MAME PERRET, MICHAEL £ NAME -
STREET ADDRESS | 2074 S KINGS RD sweress | S Y 20 9% US Héy/l
crvsiar | CALLAHAN. FL 32011 aaw | Coplfahmm £2 320//
me [ oelele me ’ O change ] Aadition
NAME NAME
STREET ADDRESS. ) STREET ADDRESS
CTY-5T-29 ) cnv-srze - ) ) -
HRLE L petote e Ochange [ Addition
WAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TLE 0 Deete TITLE . Ocmnge [ Addition
NAME NVE
STREET ADDRESS STREFT ADDRESS
GITY-ST-ZIP CTY-ST-29
(E T pelete TALE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7¢ . CITY-S1-2P

12. | hereby cert‘rlzrmal the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07’13)(':), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoviersd to executs 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 atachment with an address _# hiher like empowered.
LUstoy
i Dale

SIGNATURE:

d e
A PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Caytime Mons «




