- 2004 FOR PROFIT CORPORATION
X ANNUAL REPORT (AR)

FILED

DOCUMENT # 593654

1. Entity Name

CONSTRUCTION BY HOME SWEET HOMES, INC.

Jan 29, 2004 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

1040 SUNDEW LANE 1040 SUNDEW LANE
CASSELRERRY FL 32707 CASSEL BERRY FL 32707
us Us
Sulte, Apt. ¥ atc Suitg, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number “TAplied For
L 53-1858851 | [Nat Applicable
ap Country Zip Country 5. Certiicate of Status Desired D» .?g'gesm‘:?:éﬁ"”al -
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent _ _
Name

FUSCQ, JERRY DALE
1040 SUNDEW LANE
CASSELBERRY FL 32707

Sireet Address (P.Q, Box Numbér 15 Not Acceplable)

City

Zio Co;ié

FL

8. The above named entity subrruts this statemnent for the purpose of changmg |rs reglstered office or registered agsnt, or both in the Staie of Florida. | am familiar with, and accepl

ihe vbiigahons of regislered agent.

SIGNATURE

£ R - . N JI—

Sigratuee. ivhed of prrted name of registered agent and tille it apoicadle

{NGTE Rogislerea Agenl signaturg re::.ured when zmnstanng) DATE

F!l;E NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depanment of State

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

E

~ ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

10, OFFICEHS_AND DIRECTOFIS

TILE PD [ Delete HiLE []Change [ Addition.
HAVE FUSCO, JERRY DALE HANE LN 1ans

STREET ADDRESS | 1040 SUNDEW LANE STREET ADDRESS G180 -FR0-01 1800

oSk |CASSELBERRY FL GrTY-51- 2 ) L .

InE §TD 7 Detete TILE Cohange [ Add;uun
NAME FUSCO, CHERYL L. § e

STREET ADDRESS | 1040 SUNDEW LANE STREET ADDRESS

ory-st-ip  JCASSLEBERRY FL o GITy-§7- 2P o

TLE O pelee THLE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

4Ty -ST- 2P o CITY-ST- 1F

TTLE J Delete TITLE [J Changs L'_'I Additlen
NAME NAME

STAECT ADDRESS SIRCET ADDRESS

CiTY-ST- 2P 3 CUTY-ST- 2P

THTLE [ petete TITLE T change 3 Additian
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-5T-ZIP o .
TITLE [ pelete ILE 7] Change E{ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P o~ CITY-ST- 2P ) o

of the corporation or the receiverfor trustee e
changed, or onan attachmentﬁb an addre:

SIGNATURE:

12. | hereby certi:% that the information alpphied wi is fig
indicated an this report or supplegfental report Js.true

Il othprlike empowered.,

co

does npf qualify for the exemption stated in Section 118, O7$3){|) Florida Statutes. | furher certify that the mformazion
accurate and that my signature shall have the same legal e
owerdd to execiste this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 ar Block 11 if

fect as if made under oath, that| am an officer or director

t/fCO /,)/27/05! @97 é‘?’J -008) /

Date / .ﬁaybme Phone #




