\
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # $83014

1. Entity Name

SPECIALTY HOMES CORPORATION OF PINELLAS

Principal Place of Business

1110-B OVERCASH DR,
BgNEDN FL 34638

N Mailing Address

1110-B OVERCASH DR.
DUNEDIN FL 54698

2. Principal Place of Business _

3. Mailing Address

FILED
“"Mar 14, 2005 08:00 AM
Secretary of State

H

N

I

il

IR

Suite, Apt #, efc, T - Buite, Apt #, etc ) 15t MOORE CR2Eo34 (1 0]04)
City & State - - City & State 4, FE| Number Applied For
65-0293871 Not Applicable
Zn Country o Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
&. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T o ST Name

TERRY, JOHN D,
1817 ARVIS CIR,, N.

Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER FL 34624

Zip Code

o FL

8. The above named entity submits this siatement for the Purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent, - ’

SIGNATURE

Sgnalute, typad ot priffed nama o regfst_s'led sgan:__an;j tlla f applicable (NCTE Registerad Agent signature recurad when remstaling) DATE

T ¥ R Tt i
FILE NOW!H FEE IS $150.00 ‘
Affer May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

$5.00 May Be
Added fo Fees

9, Election Campaign Financing
Trust Fund Contribution.  [J

10. T OEFTCEAS AND DIRECTORS 11, ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE DP 7 Delete ml; ) [ Change [ Addition
NAME TERRY, JOHN D, NAME

STREET ADCRESS | 1917 ARVIS CIR., N. SOPPCT ADIREES ’}[Jgf?? gggﬁgs .

Gfv. Stz |CLEARWATER FL QY5779 D314/ 05~3u080-003 150810

TILE DST = T Detete TE ' ‘ [ Change  [J Addilion
NAME TERRY, KATHLEEN NAME

SIRECT ADDRESS | 1917 ARVIS CIR., N. ST8EFT ADDRESS

GITY-51-2IP CLEARWATER FL CITY-5T1- 2P .

{ILe - 7 Golete THLE [ Change [ Addition
NAML NAME

STRET ADDRESS = = = - e— ST ETSTHEET ACURESS

CIrY-55- 7P CITV-S1. 7F

me . o i T Deiets e [T change~ [ Addition
NAME u AME

SIREET ADORESS STRFE ADDRESS

CITY-ST-ZP oIy §7-7F

0l S S ‘T Delete HILE T Chiange [ Addition
NAME NARE

SIRCLT ABORESS STPEET ADDRESS

CITY-ST-2P OITv.55.2P

ThE T i U Delete e Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CilY-GT-2IP CITY-5T- 217

12, ! hareby certify that the intarmation supplied with this filing does net gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this report ar supplemental re|
of the carporation or the receiver or rustes
changed, or on an attachment with.an

SIGNATURE:

drass,

SIGNATURE AND TYPED OR PRINTED NAME,

ortis true and accurate and that my signature shail have the same legal efiect as if made under oath: that [ am an officer or director
erpoviaTed to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
ith alt other Tke empowered,

1aN-520 ©OSAY

1GNING GFFICER OR DIRECTOR

Kot leen Tecry
_J

\3,jn fos—

Data

DBaytma Phone ¥




