| FILED
2005 FOR PROFIT CORPORATION ADr 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000064947 ecretary of State
1. Entity Name 04-14-2005 90116 024 ***150.00
GREAT SOUTHERN HOMES, INC.
Principal Place of Business Mailing Address
11505 OSPREY POINTE BLVD. P.0. BOX 120367
CLERMONT, FL 34711 CLERMONT, FL 34712 US 200336638
T v 0 T AR
L [1532 Cobblestone tone
Suite, Apt. ¥. etc. 7 Suite, Apt. #, elc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Clermant  FC 59-3525020 Not Applicable
gpq.-' i | ColuntryE u 5)4 Zp Country 5. Certilicate of Status Desired O Eeae ;quﬁgnonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALLACE, DAVID W ~ ——
11505 OSPREY POINTE BLVD Street Address (P.0. Box Number is Not Acceplable)

CLERMONT, FL 34711 -
{1532 CobHZSLOne. Laoe,

" Clormont FL | 3¢9

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

tha obligatiWagem.
SIGNATURE 6(/%"*—' L/// {/()<

Signaiture, lypad of prnted name of regisiered agen and tla  apphcable. {NOTE: Regislera0 Agent signatura raquded whean reinstalng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. M| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TLE [} Change ] Addition
NAME WALLACE, DAVID W NAME
STREET ADDRESS | P.O. BOX 120367 STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CiTY-ST-ZIP
TILE [ Delete e ) cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2p . CIY-51-2IF
TITLE [ Cetete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IF CITY-ST-2IP
THLE O Detete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIrY-§1-21p
TmE [ Delete ms [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2 cee CITY-51-2P
TILE [ Detese TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-ZIP Lot ) . CITY-ST-ZP

12. 1 hereby certily that the information supplied with this hll does not qualify for the exemption stated in Section 119.07(3}{i), Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is trus an accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an officer or director
of the corporation of the receiver or trustee empowaread 10 execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an at%%mpwemd
SIGNATURE: YWikys

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFMCER OR DIRECTOR Datm Daynma Prone #




