2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 484121 Feb 26, 2005 08:00 AM
1. Sy Name Secretary of State
WEYER CUSTOM HOMES, INC.
Principal Place of Business _ ] o 7 LMailing Address -
4626 EMFIRE AVE. 4626 EMPIRE AVE,
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
s e ||
Sutte, Apt, #, etc. . - T Suite. Apt #, etc. MOORE CR2ZE034 (1 -]/03)
Gity & State ] T [ Cuyéstke — 4. FEI Number Applied For
- ] ) 59-1620232 Not Applicable
Tip Country Zip Couriry 5. Certficate ot Status Desired O gi‘g;‘i !.;:i:;:ional
6. Nama and Address of Qggzgn;ﬁeglstered | Agent . 7. Name and Address of New Registered Agent
Narme
\gé%\éEERf\‘A\Pﬂ{IgLé_ Eﬁ:&dEG' Street Address (P.O. Box Number 15 Not .;f‘\cceptable)
JACKSONVILLE FL 32207
City . ] FL Zip Code

8. The above named entity submits this statsment for the purpose of changing iis registered cffice or registered agent, or bath, in the Stale of Florida. | am famifiar with, and accept
the obligatans of registered agent.

SIGNATURE — , o e
Signatus, lvped o prirted nama of registered agent and e § applcable {NOTE Regstered Agenl signatie requred when renslating) DATE
AHF“;JE N-?‘goél !;-EE ’ﬁltwgs'og' _— 9. Election Campaign Financing $5.00 May Be
er May 1, 2004 Fee will be 3550.00 - . Trust Fund Cantribution. O AddedtoFees
Make Check Payable o Florida Department of State
10. _ QFFICEAS AND DIRECTORS ] | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS . [ Delete e [C] Change  [Z] Addition
NAME WEYER, WILLIAM G NAME
STREET ADCAESS | 4626 EMPIRE AVE. STREET ADDRESS
Ove-si-ze (JACKSONVILLEFL o o j st
TITLE v [ velete TITLE [ change  [J Addilion
NAME WEYER, PATRICIA M NAME
STREET ADDRESS | 4626 EMPIRE AVE STREEY ADDRESS
STy -T2 JACKSONVILLE FL i 1 CrY-51-7P 7 _
TIE Delete TITLE ange ition
O ch 3 Addit
NAME MAMC ‘ IUUUDHE’Q%ESZ}
STRECY ADDRESS STREET ARDAESS A A B
gl i f2/26/05-800{4-013 150,00
TITLE [ Dalete TATLE [ Change  FJ Addition
RAME MAME
STREET ADDRESS F STRFET ADDRESS
CITY-51. 2P - ) TPy -ST-2P
TITLE [ delee HILE, [ Change [ J Addition
NAME NAME
STAEET ADDRESS STREET ADERESS
CITY-ST-Z1P CITY-§1-2P
TILE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP " _§ cirv-sT-ze

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3X7). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recelver or frustee empowerad to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appeargép Block 10 or Bigek 114
changed, or on an attachment with an address, with all ather like empowered. / //U % /
3

Paytime e #




