2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 471443 Jan 28, 2004 08:00 AM
1. Enbiy Name Secretary of State*
CABRIAGE HOUSE CUSTOM HOMES, INC.
Principal Place of Business Mailing Address
801 MAINSAIL CIRCLE 901 MAINSAIL CIRCLE
JUPITER FL 33477 JUPITER FL 33477
us us
i s[RI
Suite, Apt #, atc Suite, Apt. # alc MOORE CRIZE034 (11/03)
City & State City & Stale - 4. FEl Momber Anplied Far
59-1580205 Not Apphcable
2P Country Zp N Couniry 5. Certficate of Status Deswad ?g‘;iﬁgma;
6. Name and Address of Current Registered Agent 7. Name and Address of New Fieglstered Agent
Name
gg TS i&%lggﬁw_cészCLE Streat Addrass {(P.C. Box Number is Not Acceptable)
JUPITER FL 33477
Tty - FL l Zip Coda

8. The above named entity submits this staement {or the purpose of changing ds registered office o registered agent, ar both, in the State of Posda, | am familiar with, and accept
the obligations of registered agent.

SIGNATUSE -
Siganture WPed or prnted nae of regestacad agent and ttie @ applcable {NOTE. Registered Agent signatuse requirsd when rolnstatng) DATE
FILE NOWH! FEE IS $150.00
. : Fi
After May 1, 2004 Fee will be $550.00 ® Eﬁ‘;ﬁ‘,‘:’;ﬁggﬁgmgj R ﬁiﬂ%“ﬁgfe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1T ADDITIONSICRANGES 10 OFFICERS AND DIRECTORS 1 11
TILE P 3 Delete THLE ClcChange T Addition
MAME RUSSO, FRANCIS NAME
STRFET ALDRESS | 901 MAINSAIL CIRCLE STREET ADDRESS HANID0nL TRR2
oifv-5t-3F | JUPITER FL 33477 oSt 4P 01/20/04-B008E~018 SRS
TILE 57 3 Delere THLE O change [ Addition
HAME RUSSO, LINDA RAME
STREET ADDRESS 901 MAINSALL CIRCLE STREET ADDRESS
CiFY-ST- P JUPITER FL 33477 i CITY-57-71P
THLE [ Detete THE [Jchange [ Addition
FAME HAME
BTRLET ADDRESS STREET ADDRESS
Ty -51-21P CITY-57-2F
THLE [T petete iLE [l Crange [ Additien
NAME KAME
STRIET ADDRESS STREET ADDRESS
oIy -Si-Zip CiTY-57- 0P
HILE 7 Delete niLE 1 Change 3 Addition
HAME RAME
STREEY ADDRESS STREET ADDRESS
CiTy-87-21P CITY-S1-21P
THLE 7 peizte TE T Change [ addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CiTY-31-0F CITY-ST-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Seclion | 18.07{3X1), Florida Statutes. | further certily that the information
indicated on this report or supglemental report Is wue and accurale and hat my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the corporaton o the recesver or rustee empowerad (g gxecute this report as reguired by Chapter 6807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attagchmend with g0 address, wi Gihgr like empowered,

SIGNATURE: _< — FRIHESS //77(/{5(; / /za/o( S5&/-THE - LEoo

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCHR | Daviime Prione #




