2005 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR) _ FILED

DOCUMENT # H55423 Feb 23, 2005 08:00 AM
1. Enlily Nama - Secretary of State
JAMELIN CUSTOM HOMES, INC.
Principal Place of Business h 7 Mailing Address
12587 SPRING HILL DR. 12597 SPRING HILL DR
SPRING HILL FL 34609 _ o SPRING HILL FL 34608
i IRV R EIRI
Suite, Apt. #, etc :" ) Suite, Apt #. etc. T 7 15t MOORE CR2E034 (10/04)
City & State o o City & State S 4. FEI Numbar Applied For
] _ ! 59_2532695 Not Applicable
Z Country ap Country 5. Certificate of Status Desired 1 gz'ggl‘:fiwna’
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agont
T o i -1 Name i
%?QSEF\{I\ESC';EL 'I.!églEL%gP Strest Address (P 0. Box Number is Not Acceptable)
BROOKSVILLE FL 34613
City FL Zin Code

8. The above named entity submits this statementor the purpose of changing its regisiered office or registerad agent, or both, in the State of Fiorida. Tam famifiar with, and accept

tha chligations of registered agent
S _ 2 Jisfost

[}
{NGTE Ragusterad Agant $nanya requaed when tsinstaling) i - DATE

SIGNATURE

FILE NOW!!! FEE IS §150.00 9. Electlon Campaign Financing  $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Caniribution
8 . . Added t

Make Check Payable to Florida Department of State = edto Fees
10. ~ QFFICERS ANU DIRECTORS N K7 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 11
WLE PV O Delste I THLE ill}r||113D9413229 [J Change ] Addition
RAME WISNIEWSK], JAMES M. NALF 0z .JEE.-”US"BDBE?FUUE‘ ISD . UB
STREFT ADDRESS | 10199 RIDGE TOP LOOP SIREET ADNRESS
GITY-ST- 2P BROOKSVILLE FL 34613 oy ST- 24
e ST B [ Delete e Clchage [ Addition
NAME WISNIEWSKI, LINDA HAME
STREET ADDRESS 10199 RIDGE TOP LOOP STREET ADDRESS
Ciry-ST+21p BROOKSVILLE FL 34613 i} Ty ST Ap
L ' - Cloees e [ change [ Addition
N | G
STREET ADDRESS | - . § STRETADIRLSS -
cHlY-si-2F CITy-ST-21
e - 1 Delete T Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiv-81-ae CINY-S1- P
TLE N - O elete I [JChange [ Additian
NAME ] MAME
STREET ADRESS STAEST ADDRFSS
ciny-si-2p Cire-gI-21p i
TILE T O peiste § nne O change [ Acdition
NAME NAME
STREET AQDRESS STRFET ADDRESS
Iy -57-4p CITY-S1-0iF

12. | hareby certillzlthanhe information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3Y(7), Florida Statutes 1further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal efiect as If made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerey ta execute this repon as required by Chapter 807, Flofida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with an acdress, with aljother like empowered.

SIGNATURE: _}) (DA Lavobns LANDH T LA}(S._()_(MS{(/ ;/('3%35'
SIGNATURE AND TYPED OR yurmzn NAME OF SIGMING OFFICER OR DIRECTOR Cals /3‘; '2.\ é%_[&ztr:e amg S§




