2004 FOR PROFIT CORPORATION

ANNUAL--REPORT (AR}

FILED

DOCUMENT # Po8000077174

1. Entiy Name

WAKULLA CUSTOM HOMES, INC.

Mar 10, 2004 08:00 AM
Secretary of State

Mailing Addrass

78 WINDSONG CIRCLE N,
CRAWFORDVILLE FL 32327

Principal Place of Business

235 RODDENBERRY SUITE RD
CRAWFORDVILLE FL 32327

I

W

N

A Il

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc, MOORE CREED3IL {1 1/03)
City & State City & State N 4. FEI Number Applied For
53-3531555 Mot Apphigatie
Zi Count Z Count ith
B iy " Ly 5. Cenificate of Sialus Daesired U/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JAY, JOHNC
78 WINDSONG CIRCLE N.
CRAWFORDVILLE FL 32327

Name

Strest Address (PO, Box Number is Mot Acceptable)

City

FL I Zip Code

B. The above namec entily submits this statement for the purpose of changing ds registerad office or registered agent, or hoth, in the State of Fiorida, | am familiar with, and accepl.

the obligations of registered agent.

SIGNATURE

Sugnature, tpea of prnfad nama of ragesterad agent and (e} apploable

{NOTE. Registoed Agert sigrafure reguired when reinsiating)

paTs

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

#. Elestion Campalgn Financing
Trust Fund Contribubion.

$5.00 may Ba
Added o Fees

Male Check Payable tc Florida Departmerit of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS N 11
TRE P 3 oatese TLE [ Change 3 Additien
WARE JAY, JOHNC NAME

STREET ADBRESS | 78 WINDSONG CIRCLE M. STREET ADDRESS

cny-sT-27° | CRAWFORDVILLE FL CITY-5T-2IP

TRE v 1 poete THE 1 Crange  ~ [T Additon
NAME UNDERWOOD, JEFFERY A HAME T " -
STREET ADGFESS | 58 WINDSONG CIRCLE STREET #DDRESS EY g?g%gggﬁ%%?ma 158, &

emy-ST-7F | CRAWFORDVILLE FL oTy-9-2p £ adi & = "

TIRLE s 3 oetete THRE Tl crange [ Addition
HAME PORTER, STEPHEN B HAME

STAEET ADDRESS | 235 RODDENBERRY SINK RD STAELT ADDRESS

erY-ST#P | CRAWFORDVILLE FL CIY-$7. 2P

THLE 3 Delete HiE 3 onange [ Addilion
NAME HAME

STREET ADDAESS SYREET ADDAESS

UTY-5T-2F Ty -ST- 2P

TTLE 3 Delete TLE O3 Change  £] Addition
NAME NaME

STRELT ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21p

TM:E [ paiste TILE [ Change 13 Additien
NAME NAME

STREET ADDRESS $TREET AGDRESS

CY-BT-2P GiTY-5T7-2IP o

12, | hereby cerlify that the information suppiied with this fiting dees not quatdy for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report o suppiemanial renor is true and accurate and that my signature shall have the same legal effect as it made under cath, thet | am an cffiger ¢r giregtor
of tha corporation or the receiver ar frusles empowared 10 execule this report as required by Chapter 807, Forida Siatutas, and that my name appears in Block 10 or Block 171 if
changaed, or on an altachment with an addrass, with all sther like empowered,

SIGNATURE:

SIGHNG OFFICER D DIECTOR

Raylime Prone #




