2005 FOR PROFIT CORPORATION
: _ANNUAL REPORT (AR) FILED

DOCUMENT # P02000135220 Jan 27, 2005 08:00 AM
1. Entey Name Secretary of State
CAMPBELL CUSTOM HOME BUILDERS, INC.
Principal Place of Business ) Mailing Address
215 CORAINE ROAD ) 215 CORRINE ROAD
FT. PIERCE FL 34345 7. PIERCE FL 34945
r P T A
Suite, Apt. #, eic. . Suite, Apt, #, elc. ] 15t MOORE CR2EC34 (10/04)
City & Stat — | ciy&s — - FEI Numb Applied F
ity tate ily tata 4, umber 42-1574194 | Mﬂ%f;ipﬁ:;;
ap Country ap Couniry 5. Certificate of Status Desired O ?i‘gg lﬁi‘gﬁ""w
6. Namne and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
2{1350 CKgghmEY F%_O AD Street Address (P.O. Box Number is Not Acseptable) = .
FT. PIERCE FL 34845 = = .

Cuy ‘ FL y Zip Cote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State af Florida. | am familiar with, and acceg
the cbligations of registered agent. ’

SIGNATURE : e _— ) -

Signatute pod o prnted name of regrstated agent and tilo ff appycabiy INOTE Roegsisted Agent signalute reduiied when teinslapng) DATE

FILE NOW!t FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payahble fo Florida Department of State

9. Election Campaign Financing  $5.00 may 2.
Trust Fund Contribution, [ Added to Feas

10. OFFICERS AND DIRECTORS N EiE _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T STD O Delete i [ Changs  [7] aviiite
NEME BOOKER, RAY L NAME

SIREET A0AEss [ 215 CORRINE ROAD STRFFT ADDRESS

omy-st-ar |\ FT. PIERCE FL 34945 Ce-$1-21p . _
TIteE O peiete e DDBD188133 [ Change [T asasc
NAME MAME Y 1,.’5%3 U5~80040-003 150,00

STRFFT ADDRESS SIREFT ANDRESS

TS0 vy 51 21 o )
il O betats bt [ Change [ Aatsii
NAME NAkE

STREET ADDRESS STREET ADDRFSS

Cue-S1 I CHY-S1- TP N

TITLE [ Delete IILE [ Change [ Adtditnn
NAME NAME

STFEE] ADDMESS SIREET ANDRESS

Ciny-SE2p h AN CSE B o

i [T Delete iiF T3 Changs  [J Adits
NAME {AMF

SERLET ADDPESS SinkLT ADDRESS

CITY-SI-JIP e sk e i _ )
o L1 peleto ik Clchage [ additer
MAME NAME

SYAFET ADDRESS ) ’ SIREET ADIESS

oIy ST-1IP . . Iy -S1- 2P o

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supptemental report is Yue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
aof the corporafion er the receiver or rustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment with an address, with all gther like empowered

SIGNATURE: XK RrY L. Moskze T8N Rz .Q/iéf T7R~ 4l R70F

Sl RE AND TYPED OR PRINTED NAME OF SIGNINGTY FICER OR DIRECTOR Daytime Phone &




