2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) - FILED

DOCUMENT # P99000068153 Mar 08, 2004 08:00 AM
1. Entty Name Secretary of State
LEBAR HOMES, INC.
Principal Place of Business 7Maiiing Address
1400 PINE ISLAND RD, 71400 PINE ISLAND RD,
CAPE CORAL FL 33309 CAPE CORAL FL 33908
T VKRR
Suite, Apt. #, ¢ic. Suite, Apt, #, tc. MOORE CR2EQ34 (11/03) ’
City & State . City & State . 4. FEI Number Applied For
65-0941748 Mot Applicabla
Zp Country Zip Country 5. Certificate of Status Desired [ ?ggfqﬁf;ﬁmaf
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
?ﬁg{}g IISFLT:!E?SBLE:{IES I'\:IID. Streat Address (PO, Box Number is Not Accepiable)
CAPE CORAL FL 33209
City - FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its reigislered office of ragistered agent, or bolh, in the State of Florida, | am famiiar with, and accept
the cbiigations of registered agent.

SIGNATURE R e )
Spnature, typed o printed name of registerad agant and tle 4 applicakla, (NQTE, Regstared Agent sigraturs required whon ranstanng) DATE
FILE NOW!! FEE IS $150.00 . .
. 9. Election ign Fi
. Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS _f ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD 7 Deiete § rme [JChange [ Addition
RAME RABELL, ROBERTOQ J HAME ~
SIRECTADDRESS | 1400 PINE ISLAND RD. STREET ADDRESS a3 ,ggg%%?gg?ﬁgaﬁs 150,00
1 -
ore-st2e {CAPE CORAL FL 33909 femveste ‘ .
T L] Delete L [ Change £ Addition
AN HAME
STREET ADBRESS STREET ADGRESS
Y- 5T-ZP CITY-ST- 2P
TTLE (1 pelese e [0 Change [ Adgilicn
HAME HAME
STRELT ADBIRESS SIREET ADDRESS
Y -ST-21P CITY-ST-7P
TLE [ pelte TILE O Charge [ Addition
RaMe NAME
STREET ADDRESS STREET ADDRESS
CFY-SE-ZP CIFY-ST-Bp
HLE L] elete mLE Dl change 7 Addttion
HAME NSHME
STREET ADDRESS STREET ADDRESS
iy -ST-2iP CiTY-5F- 5P
TE 1 Delete TME 3 Change [ Addition
NAME NAME
SYREET ADDARSS SIREET ADDRESS
CITY-37-21P GITY-$T-2P

12, | hersby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 {8.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this report or supplerantal report is true and accurate and that my signature shall have the same legat effect as ¥ made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an adgress, with all other like empowered
SIGNATURE: W/ /ZLM \3’/5"/05/ 239-458-37%
| SSNATREANDTYPIDORTFINTEONAMEOF SGNRGOFFICERORDRESTOR

SIGNATURE ANG TYPED OR T NAME OF SICNING OFFICER OR DIRECTOR v f Cale Dayuma Fhone &




