2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # 306989

1. Entity Name

BETTER BUILDERS CUSTOM HOMES, INC.

v

Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90001 011 ***155.00

Principal Place of Business Mailing Address

1780 B MAIN STREET 1780 B MAIN STREET
DUNEDIN FL 34698 ! . BLSJNEDIN FL 34698

(7800

2. Principal Place of Business

L7180 BB

3. Mailing Address

tndve

N

(T

A

'SIMMONS (WENDELL L)
1780 B MAIN STREET
DUNEDIN FL 34698

yte, Apt. #, etc. Suil_;,zApt. # elc. MOORE CRZE034 (11/03)
City;.ﬁ te . pKStale 7 4, FE) Number Applied For
»fé/ W % NO-T APPLICABLE Not Applicable

P ountry Zip Country ” $8.75 Additional

. A - 5. Certificate of Status Desired - h
é);lé ‘fof m‘/ﬂﬂ_ 3‘/6‘?? sriicale of stalus besire O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registerec agent.

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs. typed or printed name of registered agent and litie if apphcable.

(NOTE: Ragpsiered Agent signature regurad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contriputipn. .

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TCj OFFICERS AND DIRECTORS IN 11

TITLE P [ Delate TITLE [Tl change 3 Addition
HAME SIMMONS,WENDELL L NAME T : -
STREET ADORESS (400 PLOVER PL. STREET ADDRESS
CITY-ST- 2P PALM HARBOR FL CITY-ST-21P ’ S
TITLE vD O petere TITLE [ change 3 Addition
NAME SIMMONS,BRUCE W NAME -
STREET ADDRESS | 1780 MAIN STREET STREET ADDRESS
© GITY-ST-2P DUNEDIN FL CITY-ST-2IP
TITLE S [ delete TITLE ) Change [ Addition
cooe=lt MAME = 1 SIMMONS, GEADYS L = — - e e et e B NANE - - - —— —— -
STREET ADDRESS 1 AQQ PLOVER PLACE STREET ADDRESS
Ciy-$T-2F {PALM HARBROR FL . CITY-ST-ZP
TMLE v [ petete TIE . [ Charge [ Addition
NAME SIMMONS, PATTY NAME
STREET ADDRESS | 400 PLOVER PLACE STREET ADDRESS
GiTY-5T-ZP PALM HARBOR FL CITY-ST-ZiP
me v 1 Delete TITE I Change [ Addition
NAME SIMMONS, MARCIA J. NAME .
STREET anpRESS | 40 TEAL PLACE STREET ADDRESS
cy-si-zp - | PALM HARBOR FL CITY-ST-ZIP
TTLE D (3 Delete THLE [ Change [ Addition
NAME SIMMONS,GLADYS L. NAME
STREET ADDRESS §400 PLOVER PLACE STREET ADDRESS
omv-sr-7e | PALM HARBOR FL CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __\W/E

8§ rMIMOILE

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

| WYL,

VGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR BIRECTOR

Date Daywme Phone #




