2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000068364

1. Entity Name

tBIS HOMES, INC,

Mailing Address

16559 91 PLACE N
LOXAHATCHEE FL 33470

Principal Place of Business

16659 91 PLACE N
LOXAHATCHEE FL 33470

b

FILED
Jan 24, 2005 08:00 AM
Secretary of State

I N

0

I

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc Sulite, Apt. # el 15t MOORE CR2E034 (10/04)
Cily & State Cily & State 4, FE! Number a l |Appied Far
7 65-0863603 | [Not Appi
Zp Country 2 Courlry 8. Certificate of Status Desired O $8.75 Acitional
] Fee Hequlred
5. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
ROPPOCCIO, JOBI D -
16559 91 PLACE N Street Address (P.0. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
City FI: ' 1 Zip Code
8. The above named er{u’ty éubr_r'iii'.i_trlis sta " the purpose of changing its registered office or registered agent, or both, in the State of Flenda. | am familiar with, and acce
the obligations of reglstered agent. = .
SIGNATURE ri’fﬁ ) //éf /é,S

Swgnature. yped of omladWa@nl and hithe if Ticabla

{NOTE Regsiered Agent sigralue requirad when teinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May 1
Trust Fund Contripution.  [J  Addedto Fees

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCORS

TITLE P [ Delete ung O change [ as
NAME ROPPOCCIO, JODI D NARE LN 189537

STREET ADORESS | 16568 91 PLACE N LIHEEEAUDKESS 134 00 YT g

coresi-ap | LOXAHATCHEE FL 33470 LTSl 2P 01/24/05-80116-004 150.00

il P [ pelete F O change [Jas™
NAME ROPPOCCIO, RONALD MAMS

SIRFET ADDRFSS | 16559 81 PLACE N S IMEE T ADDRESS

CY-S1. 2P LOXAHATCHEE FL 33470 ! kol A

itk O Gelele T Ochange e
HAME NAME

SIRFF T ADDRFSS IREET ADDRFSS

Qint ST 1P CHE-51- 7P

HILE [ pelete nif [ Ghange

NAME NAME

SIRFFT ALIDRESS SIREFT ADORESS

CITY-ST- 2P Ty ST 7P

101 [ gejete TitF [Jchange [ Avidiin
NAME NANE

SIRLFT ADORESS SIRETADORESS

ey - SI-7ip CHY ST P

Tt [ pelete it [ change ] adiit
NAME NAME

STREE T ADDRESS STRLHT ADDRFSS

City SI-2p LHY-ST. 2P

L -

12, | hereby certify that the mformation supplied with this filing does not qualify for the exemptien stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcio

of the carporation or the recelver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11

changed, or on an atachment with an address, with all other liks

SIGNATURE:

wered.
48] -

// /9 /af SU/-237- /o2

SIGNATURE ANE TYPED OR PRINTED NAME OF #fGnING OFFICER OR DIRECTOR

7 ate Uaytrme Fhone &



