2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # F99000091835 Feb 14, 2005 08:00 AM
1. Enity Name C T Secretary of State
HOMESITE LAND, INC.
Principal Place of Business Mailing Adﬂress ]
741 24 AVE NW 741 24 AVE NW
MNAPLES FL 34120-3357 _— - NAPLES FL 34120-3357
i i DA AR
Sutte, AR #, efc. - Sutle, Apt. #. slc. 15t MOORE CR2E034 {10/04)
City & State ,, City & State 4. FEI Number Applied For
45-0498927 Not Applicable
Zp Country Zp Country 8, Certificate of Status Desired O ?ese ;’g 33::1"0“'
6. Name and Address of Current Registerad Agent o 7. Mame and Address of New Registered Agent
' Name
%;J)z(k-lhﬁl_?xgg NW Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34120-3357
City FL ‘ Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agant, or bath, in the State of Florida | am familiar with, and accept

the obligations of registerad agent. 7
el
Lt Vi ,2// £/o8
P DaE 7

SIGNATURE — —
Signaturs, yped o printed name of regislerad agenl and it f appicatle N rsl}‘mﬁ{genrsvgnalure ra;ﬁad Wamgj
i35y ; T
m
FILE NOW!!! FEE |§ §15000 9. Election Campalgh Financing ~ $5.00 may e
After May 1 2005 Fee wl" Be 3550 a0 Trust Fund Contribution. D Added to Fees

Make Check Payable o Florida Depariment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P 7 Delete s o 7] Change [ Addition
AL FRANCOISE, LAPALME NAME L HEn0anean23z :
STRFTT ADDRFSS {128 SW 35 CT - STREET ANDRESS 0241 5/05-300535-008 150,00
CITY-81-2p HOLLYWOOD FL 33023 : CITe.5T. 21
THLE v [ Dalete THLE [CJ Change  [] Addition
NAME RAUX, MANCN ’ NAME
STREET ADDRESS | 741 24 AVE NW STRFE AQDRESS
Cliv.51-2F NAPLES FL 34120-3357 LTY-ST- 2P
1Lk 7 Detete nng [ change  [C] Addibian
HAME _ NAME
CTATET ADDRESS - T T STREET AUBRESS
CITY-S1- 219 CIY-51- 2P
TITLE O Delete _ T [ change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADPRESS
cily-51-79 Ciy-50- 2P
TiiLF I Celete nng [ change ] Addition
MAME NAME
STRLET ADDRESS . STREET ADDRES3
olY-51. 2P CHY-ST. 2P
THILE O Delete T [ change ] Addition
NAME NAME
5IREF T ADDRESS STRELT ADDRESS
Ciry §T-2P CITY-S1-2IF

12, | hereby cartify that the infermation supplied with this filin g does not qualify 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 ard accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver or trustes empowerad o exscute this report as required by Chaptar 607 . Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with ali other i
oy Pl 235-777-8

ha]
1

o]

SIGNATURE:
E OF'SYENING GFPCER CRDIRECTOR Daytmo Phore #

AMND TYPED OF PRINTED



