e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v36116 Mar 02, 2004 08:00 AM
1. Enily Name Secretary Of State
THE HOUSING GROUP, INC.
Principal Place of Busir&es‘s ] Mailing Address
601 BAYSHORE BLVD. | 601 BAYSHORE BLYD.
8TE. 650 STE. 650
TAMPA FL 33808 TAMPA FL 33606
i AR AN
Suile, Apt. §, ete. T — Suite, Agt #, etc. — ) - ] MOORE CR2EN34 f1f03
City & Stale T | Caysowes 4. FEI Number Apied For
e i 59-3144461 Not Apphcable
e Country P Coutry 5. Ceriiiicate of Status Desited [ Eese'gfq Q’r’:‘;“"w
6. Name and Address of Cz;rfér:t_ﬂggistered Agent . 7. Name and Address of New Registered Agent - _
Name
géEgzyéﬁEO%FERE\EVD. Street Address (P.C. Box Number s Not Acceplable) o
STE. 650 . . R
TAMPA FL 33606 _
City FL ‘ Zip Codo

8. The above named entity submils rms statement o zhe purpose of changmg its registerad clfice or registered agent, or both, in the State of Fior;da | am familiar with, and accepr
the obligauens of registered agent.

SIGNATURE . . . e - e
Signature, typed o piinied nama ol registered agont and (e Jf apphcable {NOTE. Ragrsterag Agert sigrature reguired when roinstating} DATE
Aor by 1, 2004 Pos wil be $550.00 5. Elcton Campagn Fnancing _ $5.00 ay s
co Trust Fund Gonirisution, £l Addedto Feas

Make Check Payabie to Florida Departmen! of State

10. OFFICEHS AND DIRECTORS 11. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O velete THILE [ change ] Addition

NAME MEEHAN, JEFFREY NANE

STREET ADDRESS 1601 BAYSHCRE BLVD., STE. £50 SIREET ADDRESS

CITY-57-2P TAMPA FL 33606 Ciry-S7-21P

THE SD T Delete HILE [ change [T Addition

NAME FUNK, CHARLES B NAME

SIREET ADDRESS | 601 BAYSHORE BLYD #6850 STREEY ADDRESS HO0o0073205

oTy-ST-278 | TAMPA FL 33606 B , T Fowstw I}@(’ DE;’Q&'}-—EDDE?—QG:} 180, 00

TIE L Delete THLE [ chenge [T Addilion

HAME NAME

STRFET ADORESS STREET ABDRESS

&Iy -ST- 2P GiTY-ST-2IP

THLE 7 pelete e CcChange [ Ad{iman

NAME NeME

STREET ADERESS STREET ABDRESS

Lry-s1-2p CIFY-5F- 2P o

e £ petese ' TILE [JcChange 3 Addition

HAME NAME

STAEET ADDRESS STREST ADDRESS

VB ~_ §omestap e
E 7 petese TE O change 7 Addition

NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTy-ST- 2P

does nat qu f\; for the axemation stated in Section 119.07(3)1), Florida Statutes. | further cenify that the information
acourate apf thag my signature shall have the same legal sffect as if made under oath, that ! am an officer or director
'ad to execute thys repXI as required by Chapler 607, Florida Statutes,; and that my name appears In Slock 1¢ or Block 11 if

her like empowers!
Craries b Fuck 22010 (312)351 123

SIGRATURE ARD TYPED OF PRTHTED NAME GF SIGNING OFICER]OR DIRECTOR Caylme Phone #

12. | hereby certify that the information suppliad with this
indicated on this report or supplemental report is trugras
of the corparation or the receiver or trustae empo
changead, or on an attachment with an address, wi

SIGNATURE:




