2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

SOCUMENT # vasss2 Feb 12,2005 08:00 AM
3. Entty Name Secretary of State
LIFETIME HOMES OF TALLAHASSEE, INC.
Pr_;ncipal Piace of Business ‘L - ) hT'I;Jing Address —
147 COLDWATER CREEK LN 8147 COLDWATER CREEK LN
ALLAHAGSEE FL 32309 TALLAHASSEE FL 32309
i IR AR LSRR
Suite, Apt. #, etc. ) S = Suite, Apl. #, stc. ] ‘ 1$t;|‘|AOOR’|E- CR2E034 (10/04)
City & State — Cily 8 State e 2. FEI Number . Aoplied For
R e o . 59-3144076 Not Applicable
Zip Country ap Country 5, Cerfificate of Status Desied [ ?g;’iﬁf:é""“al
€. Name andgéldress of Current ﬁeg|slered Agent = 7. Name and Address of New Ragistersd Agant
: Name
gﬁF?Egb?_ngTQER CREEK LN Street Address (|5.O. Box Number is Mot Ac-céptable)
TALLAHASSEE FL 32309 - - ———
City — FL Zip Code =

8. The above named antity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida, | am familiar with, and accept -
tha obligations of registered agent. :

SIGNATURE . . e

Signature, typed of prled Tiame o regisiered agent and tile | éppusabie :NO?'E Rogisterad Agent signalure tequired when minstating) X _ CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 mMay Be
Trust Fund Centribution. [ Added 1o Fees

10. " OFFICERS AND DIRECTORS S K ADDITIONS{CHANGES TO OFFICERS AND DIFECTORS 1N 11

TiLE R [ Deate TITLE . ~ . [] Change  [J Addition
N BAKER, DAVID C e ., WOEOOZ2EEA0 -

STACET ADDRESS | 8147 COLDWATER CREEK LN STREET ADDRESS U2 2A05-E0026-T0R 150,00
ary-st.zp | TALLAHASSEE FL 32309 o -~ X nlvsi-ge

e [ Deiete Tt [J Change [T Addilion
NAME ' NAKE

STREL] ADDRESS STRELT ACDRESS

CITY-ST-2IP o _ o B L Y- §i- 7P B ) o
L O peiste TILE [ Change [ Addilion
NAME MAME

STRTET ADDRESS SIREET ADDRESS

Clty- St 2P CHY-ST- 2P )

TVILE 3 petete 1Lk [ Change  [2 Addilion
NAME NAME

SEREFY ADDRESS STRTLT ACDRESS

cny.51-7p . i | orvesrap

e O Delete 1LE O Ghange  TJ Addilion
NAME KAME

STREET ADDRESS STRECT ABDRESS

CITY. 87.2P ) GITY-5T-71P 7

niLE 7 Deiste TiE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADOBESS

ciry-s1-2p o _Jovstap

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further cerdily that the information
indicated on this report or supplemerital report is true and accUrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 attachrzent with an address, with ail other like empowered.
SIGNATURE: ﬁ;éc:/&z, DA Rake e,

e -
SIGNATURE AND TYPED & PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lhate . Daylrme Prona #




