FILED
2004 FOR PROFIT CQRPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # P03000003794 05-05-2004 90252 022 ***150.00
. Entity Name: N
MADYSON CUSTOM HOME BUILDERS, INC.
Principaf Place of Business Mailing Address
3216 BEAVER AVE 3216 BEAVER AVE
SPRING HILL, FL 34609 SPRING HILL, FL 3460%
T s G A0

Suite, Apt. #, els. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03}

City & State City & State 4. F%I Number Applied For

1-3670779 Not Applicable
“ip 7 Country Zip Country 5. Centificate of Status Desied [ ?g‘zil‘::’::ma'
6. Name and Address of Current Hegls‘téred Agént B 7. Name and Addrais nl';l;w Flegrlstered Agen;
Name
HOLOP, STEVEN J .
3216 BEAVER AVE Strest Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609
. City FL I Zip Code

8. The above named entity submits this statement for 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
Signafure, typed or printed name of registered agent and thie if applicable, (NOTE: Registered Agenl signature reguired when reinstating) DATE
FILE NOWI“"::-FEE tS $150.00 8. Efection Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 00 Addedto Fees

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

TITLE PT 1 peicte MLE Cichange [ Addition

NAME HOLOP, STEVEN J NAME

STREET ADDRESS | 3216 BEAVER AVE STREET ADDRESS

CrY-ST-21P SPRING HILL, FL 34609 CITY-ST-21P
| TITLE Vs [ pelese TILE (O change 3 Addition
" NAME HOLOP, HEATHER S NAME

STREET ADDRESS | 3216 BEAVER AVE STREET ADDRESS

GITY-ST-2P SPRING HILL, FL 34609 CITY-ST-2IF )

TILE . O Deteter TLE - - 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2IP CHTY-ST-2IP ]

THILE [ Delete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-2IP _ CITY-ST-2P

TIFLE ] Delete TLE [ Change [ Addition

NAME N namE

STREET ADDRESS STAEET ADDRESS*

CITY-ST-2P Cny-sr-7IP

TITLE (3 Delete TITLE [ Change . _[7] Addition

NAME . NAME .

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered lgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment w, a ss, with all
SIGNATURE: - STEVEN J. HOLOP X bf/,?af/m:
FFICER OF DIRECTOR Date / [

Daytime Phone #




