2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P98000092124

1. Entity Name
VISCOMI HANSARD HOMES, INC.

Secretary of State

(05-03-2005 90100 048 ***150.00

Principal Place of Business

27 5. ORCHARD, STE.B
ORMOND BEACH, FL 32174

Mailing Address

27°S. ORCHARD, STE.B
ORMOND BEACH, FI. 32174

40079304

LT

2. Principal Place of Business 3. Mailing Address
299 ). BRANVADA BLYD | 999 1. ARANADA BLvD
JSLZ?;A%?ICB 3"‘22 ?%‘*CB 04272005  Chg-P CR2E034 {10/03)
City & State City & State R . . T 4. FEl Nu;rmber Applied For
ORNOND BERCH FL. | pemonD BEACH, FL_ |  59-3559511 Nat Applioable
%’2 174 C°Z”;r:'.5 £ ZE; 174 Couz'?j A 5. Cortificats of Staws Desired ~ (J gggesq":‘: fitore)
5. Name and Address of Current Registared Agent 7. Mame and Address of New Registerad Agent
Name

HAWKINS, DONALD E PA
501 SO RIDGEWOQOQOD AVE
DAYTONA BEACH, FL 32114

Streset Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entiy submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatura, typed or printsd name af regeeisrad egent and te if applicable.

{NOTE: Ragistarad Agent signanss ragisrad when renstanng)

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nEe DP O Delste TME [ charge [ Addition
NAME VISCOME, VINGENT NAME
SEETADORESS | 27 § ORCHARD ST STE B smertaooness |22 77 40 GRANHDA BLVD. SOITE B
cmv-sT.ZP | ORMOND BEACH, FL 32174 ’ st | ORMOND BLICH, KL 3Z/74
TITLE DV O Delete TMLE Etrange [ Addition
NAME HANSARD, WILLIAM C NAE

. AN )
STREET AODAESS | 27 S ORCHARD ST STE B s sonpess (279 A, GRS, BLD. suire 8
CMY-ST-ZF | ORMOND BEACH, FL 32174 st | ORMOND BERH , 31 3ei7Y
TE 0] elete TE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-sT-ZP CmY-57-0P
TME O pelete TILE (O Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-$i-2p CITY-ST-2P
s T Delete TLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-5T-2IP Cy-ST-2IP
TME {] Dolete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcnY-S1-2P ChyY-ST-2P

12. | hereby oenﬂz that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07%3)(3, Florida Statutes. | further certify that the information
this report aor supplemantal report is true and accurate and that my signature shall have the same lagai e
of the corporation or the receiver of trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

i lansurd 4127)0S

indicated on

changed, or on an attachmeant with an address, with all other like empowarsd.

SIGNATURE:

EHGNATURE AND EC OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR

ect as if made under oath; that | am an officer or director

& L76-010S”

Daytime Phone #




