} _¢2004—FOR—PROFI-T—GOHPOHAT-ION FILED

ANNUAL REPORT (AR) Aug 02,2004 8:00 am

DOCUMENT # P99000088460 Secretary of State
1. Entity Name : 08-02-2004 90020 027 ***150.00
ELITE HOMES, INC.
Principal Place of Business Mailing Adaress
#77 19TH STREET #77 18TH STREET
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
o (AW MRl
J038 Beach Averve. 5’0?;% Peacth
Suite. Apt. #, elc. ' Suite. Apt. #, etc. MOORE CR2E034 (4/04)
City & Stat . City & Stat 4. FEI Numb Applied F
Artacke  Beed , FL akic. Bencd  FL " 59-3602400 Nt Apoleabi
Zip " Country Zip Country . ) $8.75 Additional
5993.6 , 899\3 -5 LS A‘ 5. Ceniificate of Slatus Desirad O Poo Requirec; fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
LAMBERTSON, CHRISTOPHER s Lamboron
#77 19TH STREET Street Address (P.O. Box Number is Not Acceptable)

ATLANTIC BEACH FL 32233

do2%  Genchh Auewot

gt Aoscl FLI79%, 52

8. The above named entity $ubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of tagistejed ag:;k
SIGNATURE /ﬁ ‘ 44/3!5 &"é%‘f?w, fresioea™ 7&8/6 Hf

Signature. typed or printed name of registered agent and title 1 applicable, (NOTE. Ragistered Agenl signature required when reinstating) DATE

S.607.193(2)b}, F.S., allows for the waiver of the $400.00 . N X .
5 Fi
late fee. By checking this box, the corporation certifies it 8. Blection Campaign Financing $5'00 May Be

N J ) . " Trust Fund Contribution. A
did not receive prior notice. Fee to file is $150.00. a1 o dded to Fees

10. OFFICERS AND D!RECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PTD 1 7 Delete TITLE [Jchange  [J Addition
HAME LAMBERTSON, CHRISTOPHER D NAME :

STREET ADDRESS | #77 19TH ST. STREET ADDRESS

CITY-S7-2iP ATLANTIC BEACH FL 32233 CITY-ST-21P

TIRLE VSD : O Delete TITLE [T Change [ Addition
NAME OLSON, ROBERT NawE :

STREET ADDRESS | 403 UPPER 36TH AVE S STREET ADDRESS

ory-sT-zP | JACKSONVILLE BEACH FL 32250 _ CITY-SF-2P

TILE R e e L v s, o= [hDetes - FTME - L R _ - -~ . . [OChange [ aadilion
NAME NAME

STREET ADDRESS _ STREET ADDAESS

CITY-ST-ZIP ‘ - TN onvistze - o

TnE k 3 Delete Tme [ change [ Addition
NAME : ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP CIFY-57-2IP

TITLE ‘ O Detete TLE Ochange [ Addition
NAME Y NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

Tme ' 7 Detets e [ Change [ Addilion
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP ‘ CITY-5T-2P

12. i hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporatian or the.receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachmangoi a egs, with all other like empowered.

SIGNATURE: L= Chew Lomberso, fresoes Aoslow Fon 342403

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phane #




