2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P98000067049 ‘ % Feb 23,2005 08:00 AM
1. Enlity Name Secretary of State
INTERNATIONAL HOMES, INC.

Principal Place of BusinaAssr B ] l-\.'.Iajling Address
3505 CALOQSA —_— . . ... 3605 CALOQSA
NAPLES FL 34112 NAPLES FL 34112
T [T R
Suits, Apt #, otc, S — 1st MOORE CR2E034 (10/04)
City & State e T Gy G s T — 4. FE) Number Aoplied Far
_ L ) 5_9'35?2686 Not Applicatile
Zip Couniry Zp Country 5. Certificate of Status Desired O ?ase gesqh’:?:g'o“a"
6. Nama and_Address of Current Hegiétéred_Aggnt ' L — 7. Name and Addrass of New Registared Agant
Name
2'5%208;[3:6!8?}: w .| street Address (P.O. Box Numbet is Not Acceptable)
NAPLES FL. 34112 =
City ‘ v FL Zip C.c;:ie ) l

8. Tha abova namad entity submits this statement for {hs purpose of changkng ils registered office or registered agent, or both in the State of Flerida. 1 arm familiar with, and accept
the cbligations of registered agent.

SIGNATURE e - R

Sagnaturs, typad of printad nama of ragsteiod aqen: and llﬂa £ aporlvable (NQTE Ragrstered Aganl signaltra requitad when lemstanqg) — . CATE
" o
FILE NOW!! FEE I§ §1 5000 . 9. Eiection Campaigh Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 =
Trust Fund Contribution. [ Added to Fess
Make Check Payable to Fionda Department of State
ST s ) e s oo . e
10. ___ OFFICERS AND DIRECTORS 11, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE P [ petste itk O change  [J Addilion
HANE RIPPONS, JOHN W ) ) NAME
SIREET ADDRESS | 3505 CALDOSA STREET " STRICT ADDRESS
cirY-s1-IP NAPLES FL 34112 ] .. @ cre-sr-ap )
TLE V§T [ pelete wE . [ Change  [J Addition
NAIE RIPPONS, ANGELA e LDIn2401 32 R
SIREET ADORESS | 3505 CALOOSA STREET - B e aoomess 2 2 3A05-3001 3-005 150,00
CTY-5T- 3P NAPLES FL 34112 R oy si- 7P o _
WHE O Detete HILE [Ochange [ Additlen
NAME NAME
STRLET ADDRESS STALEY ADBRESS
ciy-Si-2P CINY-ST.ZIP
e 7 Detete HE [ Change ] Addition
NAME A RAMF
STREET ADORLSS STREE] AQDRESS
CIIY-ST-2IP 7 . GITY-51- 2P B
e {3 Datete hF T Change ] Addition
NAME r HAME
STRLET ADDRESS STREET ADDRESS
GIty-$T-2p B f civsTzP , o
T [ pelete B Cchenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRFSS
GIIY-ST. 2P B ) CITY-S1- 2P

12. | hareby certify that the information supplied with this fi llng does not qualify for the exemption stated in Section 119.07(3)(i}, Figtida Stautes. [ furthar gertify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, or on an attachmentwith an addresgawith al r like empowerad.
SIGNATURE: 7 Qﬁ«' M Hrsels Ao MMI ""‘//J'%J'

Wn}: AND TYPED OR PH:NTEUM: OF SICMENG OFMCER OR DIRECTOR 7 Coae T Daytime Phene #

TR




