2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $90921 Mar 25, 2005 08:00 AM
I- Entty Name e Secretary of State
HOMES PLUS OF PUTNAM COUNTY INC.,
Principal Place of Business — ) Mailing Address -
2100 CAMPBELL ST . 2100 CAMPBELL ST
PALATKA FL 32177 - - PALATKA FL 32177
2. Principal Place of Business . N 3, Mailing Address

Suite, Apt. # sl _,—u ) - Suite, Apt #, alc. ) ) 15t MOORE CR2E034 (10'{04)

City & State o - City & State 4, FE! Number Applied For

59-3106202 Not Applicable
Zip Country ap Country 5. Certificate of Status Oesired O $8.75 Additianat
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name

Efgg %Iish%gléEEB_\Aé&rRDlNE ¢ Streat Address (P.O Box Number is Nat Asceptable)

PALATKA FL 32177

City FL Zip Code

8. The above named entity subiDits this statement for the purpase of changing its registerad office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE 7.2,1.4 ; 3 C‘o— g A a-oHS
Signatwe, fyped of prnlod nome of ragistered agent and Wila f apphcabla [NOTE Registared Agant epratu-e raquirad when rarmstatng) DATE
1t T 00 e o
FILE NOw ! FEE IS $150.00 oL 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 FE? Will Be $550.00 Trust Fund Contribution.  [J]  Added to Fees
Make Check Payable to Florida Department of State
10, _ OFFICERS ANDTIRECTORS 11, ADOITIONSCHANGES TO CFFICERS AND DIRECTORS IN 1
THLE PD o O petete itk e e [J Change  [] Addition
W2 rea1 s
NAME PETERSEN, EDWARDINE C NANF e i ol 2 )
e g T Tl B
STREST ADDRESS | 2100 CAMPBELL. ST. STREET ADDRESS 3250580036005 150, 00
ciry-51- 2w PALATKA FL 32177 : o1y -51- 20k
me §TD - O Delele T Tl Change ] Addition
NAME PETERSEN, EDWARDINE C. NAME '
STRFIT ADDAFSS | 2100 CAMPBELL ST. ) STREET ADORESS
CirY-S7-2P PALATKA FL 32177 = CHY-S)- 2P
LE T O3 Delets e Clchage [ Addillon
NAME HAME
5TREET ADDRESS STREE ADDRISS
ciy. 5T-2P CIFY-ST- 219
ML Ol Deete | ' D3 ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-57- 2 oy 5T 2
it -  Doeele it Jchange [ Addition
NAME NAME
SIRELT ADDRESS o STRTET ADORESS
QITY.S7-2)F o1y SI-2p
1L o - ) O Desste T []crange [} Addition
HAME HARE
SIRETT ADDRESS . ] SEREET AGIDRESS
CHY.S1-4P CIiY-SI1-4IP

12, | hereby cettify that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07(3)(), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an oificer o director
of the corporation or the receiver or trustee empowered to execute this repatt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: o C. F.adr o5 790325 llow

SIGNATURE AND TYYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayt:ma Phane ¥




