2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # Se1071 Secretary of State
1- Ently fame 03-29-2004 90082 041 ***150.00
WORLD HOMES INC. ) '
Principal Place of Business Mailing Address
96034 SANDY PQINT CIR 96034 SANDY POINT CIR VAW = -
FERNANDINA BEACH FL 32034 FEHNANDINA BEACH FL 32034 .
U
Suite, Apl. #, etc. Suile, Apl. #, elc. MOORE CR2EN34 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3168290 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?g;g?qlﬁ?:;io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ééééioslk[s‘[?YBIE:%-ll—N$%?gT Street Address (P.0. Box Number is Not Acceplable)
FERNANDINA BEACH FL 32034
City FL Zip Code

B. The above named entity subrmits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered apent and fita if applicabla. (NQTE. Registered Agenl signature required when reinstating) DATE
"o FILE NOWII! FEE IS $15080 ..~ . | ,
e - R NI PO 8. Election Cam Financin
S :Aﬁ-er' "F‘.‘VJ-"Z"“ Fee_ will be $55000 o Trust Fund Cc;)r:i;rgi;t:utilt:n.ncI o O fcii.el?:l?ohgzﬁss °
:'Make ghgcg__Payablg to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE PSD [ Detete TIILE [ change [ Addition
NAME ALLISON, ROBERT SCOTT NAME
STREET ADDRESS | 96034 SANDY POINT CIR STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH FL 32034 CITY-ST-21P
TITLE V1D 1 Detete TILE [ change [ Addition
NAME ALLISON, CARCL LYNN NAME
STREET ADDRESS | 96034 SANDY POINT CIR STREET ADORESS
CITY-S1-21P FERNANDINA BEACH FL 32034 CITY-S8T-2IP
TITLE N ) Delgta THTLE [ change  [J Addition
NAME T T N e o — = s = s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Deiete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZP
TLE O Delete e {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not guaiify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the cerporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an address, with all other like empowered. 6- sl-2le |~ Tl O (1

SIGNATURE: (MO‘Q (’ﬂmmm &KO/»(A,”U\ }Q/I |\ja;,\ 3"21.—&L[

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #




