2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 8:00 am

DOCUMENT # P99000046761 Secretary of State
1, Entity Name
SOUTH LAKE PRESTIGE HOMES, INC. 05-02-2005 90744 001 ***300.00
Principal Place of Business Mailing Address
13511 PALOCT 13511 PALOCT
CLERMONT, FL 34711 CLERMONT, FL 34711
|
2. Principal Place of Business 3. Mailing Address 1
Suite, Apl, #, efc. Suite, Apt. #, efc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3577876 Not Appiicable
Ze Country ap Country 5. Centificate of Status Desired [ gg';’fqgf;’;“""a’
6. Name and Address of Cumrent Reg: d Agent 7. Name and Address of New Registerad Agent

Name

GRINER, DAVID A

10039 LAKE LOUISA RD. Street Address {P.O. Box Number is Not Acceptable)}

CLERMONT, FL 34711

~f

L

A
i

{ = City FL | Zip Code

B. The above named enﬁlﬁ.l_t_mils this statement for the purpose of changing ils repgistered office of registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registeped agent.

SIGNATURE :
N N Sgnatue, typed or prnted name of regratered ageni and tdle £ apphcable. {NGTE: Regrstensd Agont 2:gnatun roqured when renstaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
., After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Addaed to Fees
19 L OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O peiee TTLE [J change  [J Addition
T - ’ .
AME GRINER, DAVID A NAME
STREET ADDAESS | 10039 LAKE LOUISA RD. SIREET ADDRESS
Coy-ST-2P CLERMONT, FL' 34711 GiTY-S1-29
THLE D ’ 1 petete e [ change [ Adeition
RAME GRINER, DAVID A NAME
STREET ADDAESS | 10039 LAKE LOUISA RD. STREET ADDRESS
CIFY-S7-&P CLERMONT, FL 34711 CrY-ST-2°P
TIRLE 3 Detere TILE [J Change [ Addition
NAME ALK
STREET ADDAESS STREET ADDRESS
CITy-g1-2P CITY-5T-2P
TRE 3 Delete TE [ change [ Addition
NAME HAME
STREET AJDRESS STREET ADDRESS
CITY -ST-ZP CITY-§1-2P
TLE ] petete TME [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
orY-ST-2P CiTY-§T-ZP
HILE {1 Delete TITLE (] Change [ Addttion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2P CTY-ST-2P

12. t hereby certify that the information supplied with this riling does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certlly that the information
indicated on this sepornt or supplemental repoart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ermnpowered to 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 altachment with an address. with g other like empowered.

Dayrme Fhons ¢




