2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P98000089672 Secretary of State
1 Enttyame 03-31-2004 20014 012 ***150.00
COMMUNITIES OF AMERICA, INC., '
Principal Place of Business Maifing Address
2514 WRENCREST CIRCLE PO BOX 2608 -
VALRICO FL 33594 VALRICO FL 33585
a AL Py | ATV O I
Suite, Apt. #, etc. Sulte, Apt. #, etc. MOCRE CR2E034 (11/03)
Cityd@ Sjale L City & State 4. FEI Number Appiied For
F f\a nC/( (ﬁf} F 59-3534893 Not Applicable
dp Country Zip Couniry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
E Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITROWSKI, RICHARD S .
2514 WRENCREST C|RCLE Street Address (P.O, Box Number is Not Acceptable)
VALRICO FL 33594
City FL Zip Code
B. The above named enij its thi t for the purpoese of changing its_registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of
3AG-0%
SIGNATURE
Signatura. typed of primied name of registered agant anc liie 4 apphcable. (NCOTE. Registered Agent signatura reguired when reinstating) DATE
ILE NOW!N FEE:IS $15000 . .- ‘ R
] 9. Election Carnpaign Financin :
Mter Mav 1 2004 Fee will be- $550 UD Trust Fund Cjntr!i;bmion ° Hll ?gi.gﬁohng ¢
i ake Check Payable o Flortda Departmem of State )
10. OFFICERS AND D|RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE O Change [} Addition
NAME PITROWSKI, RICHARD S NAME
STREET ADDRESS | 2514 WRENCHCREST CIR. STREET ADDRESS
CiTy-SY-2IP VALRICE FL 33534 CITY-SF-7iP
TITLE O gaiete TITLE [ change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST- 7P CITY-8T-ZIP
THLE . ] Delele TITLE i change [ Addition
NAME NAME
STREET ADDAESS ——§ STREET AUDRESS
CITY-ST-ZIP CITY-5T-2iP
TLE O Dalete TIMLE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
MLE 1 Delete ME ' [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIIY-ST-2IP
TITLE 3 pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-ZIP
12, | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that f am an officer or director
cf the corporation or the receiv trustee empowergd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm j ress, | other like empowere
y 13-685 6473
SIGNATURE: ; 54’@1“/ 230854
7 SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




