2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000102112 Feb 07,2005 08:00 AM
- Eniyhane Secretary of State
AVAILABLE NEW HOMES FLORIDA, TR, ry
Principal Place of Business 7_'7.}_ R Majling.Addr-ess
1005 W BUSCH BLVD 1005 W BUSCH BLVD
SUITE 103 SUITE 103
TAMPA FL 33612 TAMPA FL 33612
R — (RN A
Suite, Apt. #, etc, T Suite, Apt #, etc. T 18t MOORE CR2E034 (10/04)
City & State . ' Ciy & State 4. FE! Number Applied For |
_ o 59-3616559 Not Applicable
ip Country ap Country 5. Certificale of Staus Desired | gi‘ggl L":‘i?ggm“al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegisterad Agent
Narne
?QPORQEUB%S%J gE\TDF Streat Addrass (P.O. Box Number s Nat Acceplable)
TAMPA FL ' '
City FL Zip Cade

8. The abova named enlity suk;nhits this statement for the ;-J_u‘rpose of changing its registered office or reglstered agent, or both, i the State of Flatida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——

Signaturg, typad or printed namea of registered agerl and tils if apphicabie (NOTE Resgisterad Agart s.gnature raguired when rarstating) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5.00 wMay Be
Trust Fund Contribution. [ Added to Fees

36 == OFFICERS AND DIRECTORS 5 AODITIONG fCHANGES T OFFICERS AND DIFECTORB N 13

NILE PSTD 3 Dejete e T Chenge  [] Additicn
NAME WEEKS, BJ NAME Uﬂﬂﬂﬁﬂz 159QB

STREET ADDRESS | 18716 ARBOR DR STALET ADDAESS GEK‘Q?.-"BS"BUQD?_DUH 15[;_ m

ary-st-zp | LUTZ FL 33549 - - - div-81-2p

TIE [ Delete 1IiLE [ change [ Aduitien
HAME MAME

STRFET ADDRESS STREET ADORESS

Ty -57- 2P CHY-ST-2IP

HLE 1 Delete I TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST- I

e [ pelets e [ change [ Addition
NAME NAME

STHEET ADDRESS STREFT ADDRESS

CITY. 51-21p CHTY-51-2/P

13 {7 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY. ST. 2P . oty ST 7P

TILE O Delete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Qry-s1-ze CIyY-§1-2IP

T

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 312.07{3)(»), Florida Statutes. | further certify that the information
indicated en this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar an an attachment with an address ) with ali gther like empowered,
—_
SIGNATURE: _ 21/ 44 :
TED NAME OF SIGNING GFFICER OR DIRECTOR / Déy Daylime Fhona ¢




