2004 -FOR PROFIT CORPORAT-ION- FILED
ANNUAL REPORT (A“) Feb 17,2004 8:00 am

DOCUMENT # 60333 = - - Secretary of State
- Ently ame & 02-17-2004 90009 047 ***150.00
QUALITY HOMES UNLIMITED, INC. o '
Principal Place of Business . Mailing Address
102 N LAKESHCRE DR 102 N LAKESHORE DR
LAKE WALES FL 33859 - LAKE WALES FL 33859 5 4 U 0 7 2 0 4

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-3230582 Not Applicable
Zp . Cauntry 2p Country 5. Certificate of Status Desired A gese.-ﬁf.?qﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - —— - - . _Name e . =L
?g;ggg’?EHLGAEKRE’ g:gEIEEgRNE Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES FL 33853

City FL Zi?? f ‘{7

8. The above named entity submits this stateme r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE &M‘b % (' Q/u--»d-z;&_-—

Vi /
Signature. vped of prnted name of reg:slere?E&;nl and fitle If applica [NOTE: Registared Agent signature raguired when rainstating) DATE
e 4 %27/ Y
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees
CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 2 telete THLE [ change [ Addition
NAME CHARLES L SCHOENBERGER NAME

STREET ADDRESS | 102 N LAKESHORE DR STREET AGBRESS

CITY-S1-21P LAKE WALES FL CITY-ST-20P

Mg, [ oelete TIME [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
OTY-ST-ZP CIFY-ST-2IP

TILE O oelee TRLE [ Change [ Addition
HAME ' - e e i b e i T ———— e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Deiee TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TITLE [J change [ Additien
NAME NAME

STREET ADDRESS ' ) STREET ADDRESS

CITY-ST-21P CITY-ST-2P

Tme 1 petete M ] Change [ Addition |~
NAME NAME

STREET ADDRESS ‘ STREET ADDRFSS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address with all gther like empowered.
SIGNATURE: &‘J«M@q Lbdintess (. Sepocaltgnsr7—
smnnuns AND TYPED OR PRINTED NAME OF SIGNING o ER OR DIRECTOR Daie 2‘/// _7@ }zayume Phane #




