2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # Hs5423 ecretary of State
. i
JAMELIN CUSTOM HOMES. INC 04-19-2004 90302 035 ***150.00
Principat Place of Business Mailing Address
12583 SPRING HILL DR 12597 SPRING HILL DR [T A
SPRING HILL FL 34609 ) SPRING HILL FL 34609
12599 SPRING Hiel f
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
SPRH\)G: H( C—(-—‘ FLI * ’ 59-2532695 Not Applicable
Country Zip Country ” - $8.75 Additional
,3 L{ qu V S«A ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Name

WISNIEWSKI JAMES M

10199 RlDGE TOP LOCOP Street Address (P.0. Box Number is Not Acceptable)

BROOKSVILLE FL 34613

City FL I Zip Code

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

SIGNATURE

Signature, typed of prmted name of registered agent and title if applicable, {NOTE: Registared Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added fo Fees
11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCORS IN 1.1

o ENIE [ petete TTLE [ change [ Addition
mME T - |WISNIEWSKI, JAMES M. NAME
STREET ADORESS [ 10199 RIDGE TOP LOOP STREET ADDRESS
Crv-gT-2f BROOKSVILLE FL 34613 CITY-ST-2IP
me 8T - L o 1 pelete TITLE [ Change £ Addition
NAME ~  [WISNIEWSKI, LIND’A_,- ’ NAME
STREEF ADDRESS | 10199 RIDGE TOP'LOOP STREET ADGRESS
omy-sT-zp . |BROOKSVILLE FI"34613 CITY-ST-2IP
LTI y 7 Delete e CiChange [ Addition
NAME — " [ T S PR L e - NAME —=- . - - Ce T e e e e & P T
STREETADDRESS | -9 STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iP
TITLE M telete TITLE ] [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-2PP
1ITLE 1 Delste ILE [ change ] Addition
KAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$T-ZIP
TIE 1 Delste TILE [JChange {7 Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-21 CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or suppfementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment wnh an addrefsa)wﬂh alt other like empowered.

SIGNATURE: WV\M LinbA \wal‘SULEWSKf{ L{.-— 1'61'0(/(875 QTV'GSS‘S

SIGNATURE AND TV{ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #



