2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

1. Entity Name o3k ke
HOMES PLUS OF PUTNAM COUNTY INC. 04-16-2004 90055 031 777130.00
Principal Place of Business Mailing Address
2100 CAMPBELL ST 2100 CAMPBELL ST
PALATKA FLL 32177 - - PALATKA FL 32177
us : us :
Suite, Apt. #, etc. . : Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & Staie 4. FElI Number Applied For
58-3106202 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O ?eae-l-q,e?q 3?:[;‘5""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W - N\ - STt e T "EDWARDINE C. PETERSEN T —7% -~
glg 4E 'G%?_?;Ogg YZ ‘ Street Adéjris(s) gogg‘%ngeﬁ E INJOt ﬁc\;c%emable)
E PALATKA FL 32177 — 2t 2
Ci . » Zip Cod
“pALATKA FL | %855+

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent. -
A y3-0Y

SIGNATURE by /.
Signature. typed or f:rlnled name of registerad agent and lite ifapplicable. {NOTE: Registared Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIDNS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ' Q Delete TIMLE ) }f:i Change [ Addition
NAME WISE, DOROTHY Z NAME ~ENWARDINE (. PETERSEN
STREET AUDRESS | 2104 GOLF DR, sweeianoness [ 2100 CAMPBELL ST.
CITY-ST- 2IP PALATKA FL 32177 CITY-ST- 7P PATLATKA FL 32177
TILE STD O petete TITLE [ Change ] Addition
HAME - |PETERSEN, EDWARDINE C. ’ NAME ’ :
STREET ADDRESS | 2100 CAMPBELL. ST. STREET ADDRESS
CITY-57-7P PALATKA FL 32177 CITY-ST-2IP
TE ' O pelete TME ' ‘ CJchange [ Addition
NAME .. - ] PO L |- e e g e e e S
STREETADDRESS { . . STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TINLE [T Celete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDIRESS
CiTy-ST-2IP CITY-ST-2P
TME [J Delete TITLE [ change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE 3 pelete TITLE Jcrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

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. | furiher certify that the information
inclicated on this repont or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other iike empowered.

SIGNATURE: e °

SIGNATURE AND TYPED OR PRINTED N,

o j3-04  396-328-16070

JAME OF S{GNING OFFICER OR DIRECTOR Date Daytime Phone #




