2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # P99000054255 Jan 31,2004 08:00 AM
3. Entty Name Secretary of State
FLORIDA INTERNATIONAL HOMES, INC.
Principat Place of Business Mading Address
33 N &6TH STREEY . ' 33 N 6TH STREET
284 284
HAINES CITY FL 33844 HAINES CITY FL 23844
Us us
T AR AR
Suite, Apt #, elic ] Swle, Apt #. elc MOCRE CR2EQ34 {11/03)
City & State — City & State 13, FEI umber ' Appied For
, _ 09-3589705 Mot Applicable
Zip Country Zip Couniry 8. Certificaie of Status Deswed 3 gese‘gfq ﬁ;ﬁ”m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
230 w%%%L’!S%gEET Street Address (P.0. Box Mumber is Not Acceptab!e) —
2&4
HAINES CITY FL 33844 S
City FL g Zip Code

8. The above named entity submits this statement for the purposa of changing is registered office or registered agent, or both, in the State of Fiosicda. | am tamiliar with, and accept
the obligatons of registered agent.

SIGNATURE
SignIec. WRES o prnles name of reQistered agent and Yitle f apphcanie (WOTE. Regrstace 2 Agent sigaatuca requicad witan (@inslanng) DATE
FILE NOWIl! FEE IS $150.00 . .
i 9. C Fi

Ater May 1,2000 Fee il be $550.00 St Canoain Frarcrs - $8.00 oy o
Make Check Payable in Florida Depariment of State ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFEIGERS AND DIRECTORS 4 11
THLE P 3 pelste TE 3 Change [ Adsilien
HAME HOWES, DAVID NAME LA Ugggg?q [ o
STRIET ADDRESS {33 M 6TH STREET STREET ADAESS g0 AT8-80038-0685 150,00 o
oTY-57-2P HAINES CITY FL 33844 ~_§ crestae o s o
B ST 1 Defete ITE Ichange  [3 addition
HAME HOWES, {LiLY HAME
STRFET ADDRESS |33 NCORTH &TH ST SUITE 2 84 STREET ADDAESS
Ty -§7- 2P HAINES CITY FL 33844 vy -51- 2P 7
TTE 73 Delete e TicChange [ Addion
HAME HANE
STREET ADDRESS STREST ADDRESS
LITY-57-21P £67Y-ST-21P
TILE 3 Delete _f e CdChenge [ Addition
NAME HAME
STRELT ADDRESS SHEET ADBRESS
CITY-ST- 29 SHY-ST- TP ) ‘
TITLE T Delese TLE [ Crange 3 Addition
NAME HAME
STREET ADURESS STRCET ADBRESS
CIFY-ST-ZP Y -51-2P
TE ) Delete BILE [ Change £ Addition
NAME MAME
STREET ADDRESS STRECT ADDRESS
IRy - ST- OP CITY-57-2P -

12. | hereby cerﬁ!ﬁ that the inforrnation supplied witk this filing does not quatify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | hurther ceniy that the information
indicated on this repon or supplementat report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or directar
of the corporation or the recawver or frusiee empouaeres fo execute this report as required by Chapter 607, Farida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachrment with an g er ke emnpawered _

SIGNATURE: - er Lo

P LI ol o -y gy S J S —————— E




