2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # F05031

P 1. Entity Name

JONAS YODER CUSTOM HOMES, INC.

Principat Place of Business

1901 CATTLEMEN ROAD
UNITC
SARASOTA, FL 34232

Mailing Address

1901 CATTLEMEN ROAD
UNITC
SARASOTA, FL 34232

ecretary of State

04-16-2004 90102 009 ***150.00

T

2. Principal Place of Business 3. Mailing Address
5512 Patuna VISTA ST- | 5512 PALR VISTA <1~
Suite, Apl. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State § 4. FE! Number Applied For
SACALSDTY FL SACRLO TR Fl- 59-2060287 Not Applicable
3_ le; ! 9‘&1 Ccﬂign_ %3.9\ Country 5, Certificate of Status Desired O Eg'gg ﬁ;’:dmmal

7. Namas and Address of New Reglstered Agent

o —— T - ES Name

—_———— B

= P

B. Nama and Address of Current Reglatersd Agant

YODER, JONAS
5514 BAHIA VISTA ST
SARASOTA, FL 34232

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

Zip Code

S FL
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

% | SIGNATURE
_,‘3, Signanwe, typed or pnnted nama of registerad agent and tle f appiicable. {NCTE: Rag: Agent recuired when (e DATE
4 ]
FILE NOWX! FEE IS $150.00 8. Election Campaign Hnancing $5.00 may Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DP L3 celete TITLE Ochange [ Acdition
HAME YODER, JONAS NAME
STREET ADDRESS | 5514 BAHIA VISTA ST STREET ADDHESS
cy-ST-29 SARASOTA, FL CiTY-S1-2IP
TIE DsT {3 oelete T [ crange [ Addilion
NAME YODER, MARILYN NAME
STREFT ADDRESS | 5514 BAHIA VISTA ST STREET ADDRESS
cny-sT-z9 SARASOTA, FL CAY-S1-2P )
TmE [ petere TILE CIchange [ Addition
NAME ) NAME
'STREETAGORESS'} -~ ™ 7 T ' - * 7 STREETADCRESS T - - S =
CIY-5T-217 LUY-s1-2P
me O Delete TILE [ change {7 Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Lay-sIi-0p
TmE [ pelete nRE O tharge [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2° CTy-ST-2P
it O oetete mE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is tue and accurate and it my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o exectie this 1epart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: ?/{_g.lﬁ ¥ Zf/;i?ﬁ/v/s’w

SIGNATURE AND

=
?’zﬁny/'ﬁwuﬂbmumumn
// f/




