2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v557556

1. Entity Name

FLORIDIAN HOMES OF CRYSTAL BEACH, INC.

Principal Place of Business Mailing Address

2931 SCENIC HWY 98 439 ADMIRAL COURT
BESTIN FL 32541 BESTIN FL 32541

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 91250 050 ***150.00

J4YUuvI2vv

(T

2. Principal Place of Business 3. Mailing Address I“ I’I”II‘ ” ‘ll‘
Suite, Apt #, elc. Suite, ADI #, etc. MOOHE CREEOM {1 1/03)
City & State City & State 4. FE| Number Applied For
. 59-3133728 Not Applicable
Zi Count Z Count it
® ountry P oumry 5. Certificate of Sratus Desirsd ~ [] $0+1D Additional
Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name

" FULMER, TIMOTHY D
439 ADMIRAL COURT

Street Address (P.O. Box Number is Not Acceplable)

DESTIN FL 32541

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this staternent ter the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

Signature, tvped or printed name of registered agant and tits if applicable

{NOTE: Registered Agen! signature required when reinstaning)

DATE

§.' Election Campaign Financing
Trust Fund Centribution.

$5-00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD (7 pelete TIE ] Change  [] Addition
NAME FULMER, MILTON H NAME

STREET ADDRESS 14592 WOODWIND DRIVE STREET ADDRESS
S§y-ST-2P DESTIN FL 32541 CITY-57-21P

ME VPD [ pefete THLE [JCharge [ Addition
NAME BUTLER, LESTER J MAME

STREET ADDRESS | 4477 LEGANDARY DRIVE, SUITE 101 STREET ADERESS

CIFY-ST-2IP DESTIN FL 32541 CITY-81-2iF

TITLE DTS 1 pelete TITLE [CJ Change (7] Addition
NANE FULMER, TIMOTHY D RAiE

STREET ADDRESS { 439 ADMIRAL COURT STREET ADDRESS

CITY-5T-2IP DESTIN FL 32541 CITY-ST-ZiP

TITLE [ pelete TILE [ Change  [J Addition
NAME MNAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Detete TITLE [[1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-5T-21P

THLE ] Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-2IP

SIGNATURE:

/7:_ ?Q/— 5?5/(/&.,5“[2['

12. | hereby certity that the information suppfied with this filing dees not qualify for the exemgtion stated in Sestion 119.07(3)i}, Florida Statutes. i 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 carporation 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 attachment with an address, with all other like empowered.

YAS/oF g0 654 - 2086

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phona #




