FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000069505 ' 04-16-2004 90087 034 ***150.00

1. Entity Name

J.C. CUSTOM HOMES, INC.

" |/ Pringipal Place of Business Mailing Address .

*|..633 NORTHWEST 22ND STREET 633 NORTHWEST 22ND STREET ?[/063% |
[innd N : 5

WILTON MANORS, FL 33311 WILTON MANORS, FL 33311 : ST g ]

2. Principal Place of Business 3. Mailing Address
- - |- JSuite, Apt. #, alc. . Suite, Apt. #,8I1C. : [ P [ i - et r— o
s . . - ( .= : P JgPr o |~ 04112004 Chg-P CR2EQ34 (10/03)
(oW NVE. P Srocer 0. BT 23008
City & State - City & State : . 4, FEl Number W] Applied For
LANUrIME. FLrml | LA E, ST 30-0r7/0/5 Not Applicable
o BZID53 g’[ o _Cc_)um%‘g)i__ - 2%5507 -, Counlry: /54 . 4. Certificate of Status Desired- - []- - Ee%ggﬁ?:fma' R
s 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: | ™ Levare '
i “‘CARRIER, JOHN F : L, TN TP
.| 633 NORTHWEST 22ND STREET . .. P . Street Address (P.O. Box Number is Not Accepiabie) -~ - -- - e

| -WILTON MANORS, FL 33311

: [C28 NME A spresr
Ot Lipddesints FL | *9%5,

this stglem the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and acéepl

B. The above named entity subymi

the oblig are G
SIGNATURE (Lewse TN £ (e - Aesipacs’~ M
Wwpedunnmaﬁnme of registered agent and litke if applicable. (NOTE: Registered Agent signature required when reinstating) [4 4 DATE
/
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be } e o o —
~|- After May 1,2004 Fee will be $550.00 | Trust Fund Contribuiicn. = Added to Fees } . M - =

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P . 00 bstete THE LPESDENT JBChenge [ Adgiion

NAME CARRIER, JOHN F e trrrier  TEOYN

£. $M STRLET
STREET ADDRESS | 633 NORTHWEST 22ND STREET SRETAONESS | A28 M F S7
; o

omr-si-zp | WILTON MANORS, FL 33311 CTY-ST-2P T 2B DI E . S 2L 5};?&’4/

{ILE O petete TLE - [Jchange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS .
oStz e T ery-stme T - T i :
l T‘T;L-? i S .- < o [ perete me - ] X Lttt T T T TS tnege - ) dtion-|}
JMAMES - NAME 5
* STREET ADDRESS . - . - wtoTiT T STREET ADDRESS - o PRV T
FOTY-ST-ZP e | o X ol e 2 e e e e e ey g | T T T e i
JTITLE Ooees. - f me o _ 7. Diorenge [T Addition

NAME - : T s ‘ NAME I
STREET ADDAESS e STREET ADDRESS : : .

CITY-§T-2P - CIFY-ST- 2P o

e ' T T {1 Delete me T Clcnange [ Addition
NAME HAME
STREET ADDRESS VLo ' STREET ADDRESS '
“CNY-5T-2p CITY-5T-7P

C LT . :f,,"l:l Deletg 1§ 3TINLE , ] Change [} Addition
Lo T HAME -
JOF; ce o o STREET ADORESS
omestar s | 0 L. L SV 11 20 . |- Ut [

does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infermation
getTrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
#exsCuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
gf like empowered.

TP £ et sifo by foapls9-7 750

#ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daywme Phone #




