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. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2004 8:00 am
Secretary of State

02-09-2004 90046 021 ***150.00

DOCUMENf % P99000102112

1. Entity

AVAILABLE NEW HOMES FLORIDA INC.

Principal Place of Business

1005 W BUSCH BLYD
SUMTE 103
TAMPA, fL 33612

Maling Address
1005 W BUSCH BLVD
. SUITE 103
TAMPA, FL 33612
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2. Principal Place of Business 3. Mailing Addrass
Suile, Apt. #, etc. Suite, Apt. #, ete. 02042004 Chg-P CR2E034 (10/03)
Ciry & Swate City & Siate % FEI Number Aopted For
59-3616559 Not Applicabls
- = -
0 oy | e coumy | s cocanotsamapesiod _ 0 38 Zi:"':d'““_ﬂ_' S I
—- —8: Name snd Address of Current Registared Agent__~_— | 7. Nars sied Addrees of ew Hegistered Agert i :
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"'SPRAGUE, PATRICK F
1904 E BUSCH BLVD
TAMPA, FL

Street Address (P.0O, Box Number is Not Acceptanie)

City

FL I Zip Code

8. The abave | named emty SULITILS thig slatement tor the purpose of changing its registered oftice or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accepl
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(NGIVE: FLog Bt AGet & gASLI: rixded windn 16 I lng? . é DATE |

€ £f e atcrod o wwt 1 H Aoplenblo,

$5.00-may Be

. FILE NOWII FEE 15 $450.00 - 9. Election Campaign Financing
After May 1, 2004 Fee will be $550 m Trust Fund Condribution, Addet! to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 3 Oeisis me [ ctange [ Additien
- WEEKS, B J KAME :
STREETADORESS [ 16716 ARBOR DR STREET ADDRESS

aiv-st-ar | LUTZ, FL 33549 CiTY-S1- 2P

mE O oeime nne O change T Addiion
RAME RAME

STREET ADDRESS STREET ADORESS

ony-ST1-0 Y- 51-0¢

Ll O peete me Ocrange O addition
RAME HAME

STREET ADDRESS .| " ——— s e e— s w oz — [| SYREETADDRESS e e e s =t o mm— - - - -
_OAPY-5R-2P - i iomemporms i Dl it e T o B P e S S G W
e (m 1 mE Dchange [ axdtion
HAME KAME

STREET ADDRESS STREET ADDRESS

EITY-ST- 20 orY-S1-

TnE O Derete e Ol crange  [J'Asstion
NAME KAME

STREET ADORESS STREET ADDRESS

- §1- 0 ary-51- op

L . O perese TRe Ocange [T Asclon
NAME . KAME

STREET ADDRESS | ° ' ’ STREET ADDRESS
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2.1 hereby certiy
ndicated on

8 report or supplemental report is froe
* of the corporation of the receiver or trustee

" that the information suoplied with this fnlmg doeusmr?ol ﬁgﬁa the exampmwtatad in rgecl ion I| 19.0 eﬁ!)(‘] Fiorida Statutes. | turther certity that the |mnrmahon
accurate my signature shall have the same

STDOWeT
changad or on an attachment wilh an addrass, with all gther like empowered,

SIGNATURE:

ed [0 execute this repon as required by Chapisr 607 Flouda Smutu and that my name agpears in Black 10 or Block 11 it

sci as if mada under oath; that | am an officer or director
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