2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . .. Mar 09, 2005 8:00 am

DOCUMENT # P99000009547 Secretary of State
;NE“S“"T'E‘E.E HOME SALES. INC 03-09-2005 90036 016 ***150.00
Principal Place of Business Mailing Address
12788 LS. 90 WEST 12788 U.S. 90 WEST
UVE OAK, FL 32060 LIVE QAK, FL 32060
= s 0 500 AR
nc DB usiness iy ‘
w 3t st
Sune Apt #, elc. Suite, Apt. #. efc. 02282005 Chg-P CR2E034 (10/03)
City & State | City & State 4. FEI Number Applied For
Gouineswille , FL. § 59-3568154 Not Applicable
32;-3 409 Country Zp Country 5. Certiicate of Statug Desired [ gg:esq Addtional
6. Name and Address of Currem Registersd Agent 7. Name and Address of New Registersd Agent
R N ; Name Kl‘ i b R b .
ROBINSON, KRIS B 15D, hobinson
116 NW COLUMBIA AVE, Street Address (P.0. Bax Numnber is Not Accepiable)
LAKE CITY, FL 32055
- 583 W. Duva\l St
' City . Zip Code
' Y Lake City, FL | $58%5

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am ‘amiliar with, and accept
the obligations of, grsteted agent.

siNATURE LA g Iﬁé Ao’ 43 -m:j-‘

orpfmou mtmdlegumoaaqulammn o applicabie. (NOTE: Regjisterad Agent signature required when renstatng}
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0 AddedtoFees
10. T GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS v M petete TLE O crange [ Adcition
STREET ADDRESS | 12788 U.S. 90 WEST STREET ADDRESS
Cy-§7-ap UVE QAK, FL. 32060 CrY-ST-2P
TLE DPT o : 7 pelete e DCuge [} Addiion
NAME FRIER, TODD NAME
STREET ADDAESS | 12788 US 90 WEST STAEET ADDAESS
Cay-s7-2p LIVE QAK, FL 32060 CTY -7 29
TE 3 Detete TITLE [JChange [ Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P - - chy-si-ZP -
TLE O Delete e [ Change [ Addition
MAME HNAME
STREET ADDAESS STREET ADORESS
CATY-ST-2P CITY-S5-2P
THLE 3 Detete TME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST- 2P
Mme ] petete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P . CITY-ST-2P ;

12. 1 hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver of rusiee empowered 10 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 attachment with an address, with all 1 like empower

&mmn!m.nmnon@'rmmsw OFFCER OR e . Daytime #hona #




