-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # s00105 Apr 19, 2005 08:00 AM
1. Enity Name ; Secretary of State
DISTINCTIVE DESIGN HOMES, INC.
Principal Place of Business  — ~ “Mailing Address o
14289 BANDED RACCOON DRIVE 14283 BANDED RACCOON DRIVE
LP}gLM BEACH GARDENS FL 33418 _ ESLM BEACH GARDENS FL 33418

Suito, Apt, #, etc. i © .| Sl Apt #ele. 18t MOORE CR2E034 (10/04)

City & State T N City & State ) 4, FEl Number Applied For

. 65-0227452 - Mot Applicable
Zp Country Zin Country o o $8.75 addilonal
5. Certificate of Status Desired _B\/ Fee Requlred
6, Nama and Address of Cuﬁ‘ém Raﬁi}lerad Agent 7 _ 7. Name and Address of New Registered Agent

Name

?Egggchﬂ}kN%%%KAACCOQN DRIVE Street Addrass (P.O Box Number is Not Acceptable)
PALM GARDENS FL. 33418 —

City ' FL 2Zip Code

8. The above named entity submits thit staterent for the purmose of changing iis reglsterad office or registered agent, orboth, In the State & Florida. | am familiar with, and accept
the abligations of registered agent. o '

SIGNATURE e - - —
Sigratuia, typad or prrted namea of regrstersd agent andTWe || spplcable NOTE Registerad Agant signature requrad when minstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T e
. rust Fund Contribution. [ Added to Fees

Make Chack Payable to Florida Department of Stafe °
10, t OFFICERS AND DIRECTORS - 11. EDDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1§
TITLE P 3 Dstete 4 nme [ changs 3 Addition
NAME PERCHICK, MARK NANE R —
STRFET ADDRESS | 14289 BANDED RACQON DR SIRIET ADORESS [ iff'-“‘:;gijéég'féamﬂ. 158. 7S
wiv-si-2p  |PALM BEACH GARDENS FL 33418 ST L3 £laG.
TIE D T [ Oelele me ' ’ O change [ Addition
NANE PALY
STRELT ADDRESS SIRELT ADDRLSS
Cily-51.217 CITY-ST-ZIP
1ILE T T [ Deete e I Change [ Addition
NAML ! MAKE
STREET ADDRESS SIREL | ADDRLSS
CiTy-ST-2IP ' - oy 51-7P
1L o T pette e T [ Changz [ ] Addition
MARE i NAME
STRFFT ADDRESS SEREET ADUHESS
Y- ST 2P CIry SE- 2P
I o e T Delete e T ClChange ] Addition
HAME MAME
SIRE(T ADDRESS STREE: ADORESS
Cliy. S1-&F CHY-ST- 4P
iy - O oelets ng o [ Change L] Adliton
NAME NAMT
SIRFET ANDRFSS SIRLLTADDRESS
CITY. ST - . IV ST-IP

12. | hereby cerﬁm that the_information supplied with Tl ﬁling does not qualify for the exemption stated in Sectian 1 1907;13)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
of the corporation ar the receiver or trustee ered 1o exacute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an ith allpther like empowered,

SIGNATURE: Mipatit Jg‘.eq.;,(u 2-5g — Fwof 83Ul 776 %5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - rale Daytime Phane +




