2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26,2004 8:00 am
ecretary of State

ngy}NUl‘;/IENT # H95892 : 04-26-2004 90483 047 ***150.00
ity Name - -
| BUD KUTZKE CUSTOM HOMES INC. SR
Pri‘ncip.ail Place of Business Méiling A;:Ichéss ) ) 2 e 9 qth Ly
1104 N. COLLIER BLVD, . - 1104 N. COLLIER BLVD. :
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34145 US
s v A O R A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
177 City & State City & State 4. FEI Number Applied For
'" 59-2630792 Not Applicable
—f A -HQP(-“”‘.’! _ o B LBty |5, Cenificate of Status Desied . _[]_ gese ;’gﬁf{;""fﬁ"/ . _
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

r

GREUSEL JAMIE B..
-| G/IO'BERRY & GREUSEL
] 1104 N COLLIER BLVD
i MABCO ISLAND, FL 34145

Y P

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

Chty

Zip Code

FL |

the obfigations of reg\sterad agent.

' SIGNATURE -

.
P

8. The above named entity-submits this staterment for the purposs of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered ageni and fitie  applicable™ = © {NOTE: Rwisiergd Agent sw‘qnalure requiress when refnstating) DATE
NN FILE NOWII FEE IS $150.00 - 9, Election Campaign Finanding >$5'_00 May Be
i - After May 4, 2004 Fae wIII he $550.00 Trust Fund Contribution. . Added to Fees

10. OFFICEFIS AND DIRECTORS 11. "~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PD [ pelete THLE O change [ Addition
NAME KUTZKE, BUD NAME
STREET ADDRESS | 531 FIELDSTONE DRIVE STREET ADDRESS
CITY-ST-2IP MARCO ISLAND, FL CITY-ST-2P
e s C} Delete TITLE [ change [ Addition
NAME KUTZKE, PENNY NAME
STREET ADDRESS | 531 FIELDSTONE DRIVE STREET ADDRESS
CITY-ST-2IP MARCO {SLAND, FL. CITY-ST-2IP
TME TTTT T T -t ) Delete me T — " e e e ] Ghiange = 53 Addilioh ~ | ———mm
NAME KUTAKE, STEVEN M NAME
STREET ADDRESS | 531 FIELDSTONE DRIVE STREET ADCRESS
CiTy-ST-2P MARCO {SLAND, FL 34143 CITY-ST-21P )
TITLE 3 Delete TILE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST- 2P
TITLE O pelete TILE [ change 7 Aodition
NAME NAME
STREETADORESS | ... . B Y STREET ADDRESS
cv-sT-zp-al - T EER T A s Ve e CY-ST-27

O L n L h rtl,j*Dﬂ_Iete T L e e i P e " O Addiion

e R L L B o HAME mraL R ART

STREET ADURESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-27

12, | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address with all other like empowered.

SIGNATURESE

4-d2-0Y 23935y o/

2
SIGNATURE AND‘TVPHD OR vagEn NAME OF SIGNING OFFICER OR DIRECTCR

Date Daylime Phona #




