2004 FOR PROFIT

CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000064259

1. Entity Name

BRENTWOOD HOMES, INC.,

Principai Place of Business

746 BRIARCREST RD
ORANGE CITY FL 32763

Mailing Address

748 BRIARCREST RD
ORANGE CiTY FL 32763

2. Principal Place of Business 3.

i OSCELOT CT

Mailing Address
a 0sceiLor CT

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90321 043 ***150.00

e A A

I

i

KRONK, KEVIN D
746 BRIARCREST DR
ORANGE CITY FL 32763

Suite, Apt. #, elc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & Stale City & State 4. FE! Numnber Applied For
ORMDND 8 eacH FL ORMOAD BE&CJ—! FL 59-3523685 Not Applicable
Zip Cauntry Zip Country " i $B.75 Additional
22/ ‘1[ \/OL,(.LSIO..; 32/ T4 VDLU~5] " 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- C e ZMEesion oo o S e S S e e — e el = - S - - — __,N_.aT-e - - —~ e i ——— e —— _—

T —————

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbiigations of regigfered agent.

UA:.O*K,\._/(

8. The above named entity/submits this staterment for the purpose of changing its registered office or registered agent, or botn, in the State-of Florida. | am familiar with, and accept

SIGNATURE

Signature,

Edar printed name of regstered Jgenl a‘rm utia If apphcabla

{NQTE: Registerea Agenl sigraiura regquired when remnstaing)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE {1Change [ Addition
NAME KRONK, KEVIN D NAME
STREET ADBRESS | 746 BRIARCREST DR STREET ADDRESS
- CITY-ST-2P ORANGE CITY FL 32783 CITY-ST-2IP
TITLE VP [ petete TILE [ change [ Addition
NAME SNOW-KRONK, BRENDA H NAME
STREET ADDRESS | 746 BRIARCREST DR STREET ADDRESS
CITY-ST-21 ORANGE CITY FL 32763 CITY-ST-2IP
TILE O petete TITLE [1Change [ Addition
HAME® < ~ o —— e - - e e B ONAME - - e e g 0t e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE {1 Detere TLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-2IP
e 3 Detete TME [l Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TALE . [ Deiete TI7LE Jcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment

SIGNATURE:

itplan address,

other likeé empowered.

12. | hereby certify that the information supplied'wi{h this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director
of the corperation or the recefver ordrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 0 or Block 11 if

w?j
f

SIGNATURE aND TYPED OR PRINTED NMAME OF SIGNING OFFICER QR DIRECTOR

Hls

Dayume Phone #




