2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000087063

1. Entity Name
PRESTIGE HOMES, INC.

FILED
O5MAY 11 AM 9:52

Principal Place of Business

12671 HWY 98
217-3
DESTIN FL 32550

Mailing Address

PO BOX 1555
DESTIN FL 32540

mL}"f\*lj:;‘h\lﬂ j] § L“ E‘_

2. Principal Place of Business

3. Mailing Address

190

T

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

- 59-3590202 Not Applicable

Zi Count i iti

® ouniry 4p Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOHNADELL, GALE R
437 CAPTAIN CIRCLE
. DESTIN FL 32541

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

City

FL[?

p Code

SIGNATYIRE

’S/ot/OS

(NOTE Regsterad Agent signature requited when rainslating)

DATE

SQM or prinled name of regsslered agent and tile i epplicable

. FILE NOW!! FEE IS $1 50,00
. Ahter May 1, 2005 Fee Will Be $550.00
Make: Check Payable to Florlda Department. of State

9. Election Campaign Financing
Trust Fund Centribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE [] Change [T Addition
NAME HOHNADELL, GALE R NAME

STREET ADDRESS | P O BOX 1585 STREET ADDRESS

CITY-ST-7IP DESTIN FL 32540 CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2IP .

THLE T Delete TITLE < \\% [Jchange [ Addition
NAME NAME

STRECCT ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-S1-21P

TITLE O Delste TITLE [ change  [] Addition
e e EONNS4S2 T34 7E

STREET ADDRESS STREET ADDRESS 05/ 207 T"UI oo3--01 %750, 00

oY= 5T-2IP CITY-ST-2P - ot

TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

MITLE [T Detete TITLE [ change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information

e ol

s Jling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other iike empowered.

SZ-IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytme Phone 4




