2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # J08722

1. Entity Nama

CUSTOM HOMES BY DON TRAURIG, INC.

) FILED
Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business

7766 PINE TRACE DR
‘LSJéRASOTA FL 34243

Mailing Address

77656 PINE TRACE DR
‘LSJSRASOTA FL 34243

o -

2. Principal Place of Business

T°3. Maiing Address

Il

I

UM

I

Suite, Apt #, alc. J— -Suite, Apt. #. etc 15t MOORE CR2E034 (10,104)
Cily & State . Cry & State 4. FEI Number Applied For
. - . 59-2672527 MNot Applicable
zZip Courtry ap Country 5. Certificate of Status Desired 0O $8.75 Additianal
. Fee Requlreq )
6. Name and Address of Current Registered Agent - 7. Name and Address of New Hegisterad Agent
Narre
TRAURIG, DONALD A, .
7766 PINE TRACE DR Strest Address (P.O, Box Number is Not Acceptaple)
SARASQTA FL 34243
City Zip Code

-

FL

8. The abave named entity submits this stalement for the pUrpose

the obligations of registared agent

SIGNATURE

of changiﬁg its regisiered office or registered agent, of boih, in the State of Florida. | am familiar with, and accept

Sgnaluie, tvped o pinted pame & tagislerad agent and u:lre if apphzatle {NOTE Rogrsteroc! Aganl sgranue rsauwro;d whe- ralm;atwnsi DAIE
' 131 ]
FILE NOW!!{ FEE IS_ $150.00 _ 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550,00 ’ Trust Fund Contrlbutan. [ Added {o Fees

Make Check Payable to Florida Department of State ‘
10, ' " OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
T PT - [ pelete Tt [C)chenge [ Addition
HANE TRAURIG, DONALD A . NAMF HOOO00208 165
SIREET ADORESS | 7766 PINE TRACE DR STHFET AUDRESS o010 __ggg'ﬁ 018 150,00
cry-sT-2P | SARASOTA Fl. 34243 L _ I LR
L [ petete HILE [T Change (] Addition
PAME NAME
SIRLET ADDRESS STRFET ADDRESS
CHy-81-7P L ) Ciiy-51 2e
1iE Coelete Hite O change  [J Addition
HAM:. (rY's
SIRLET ADDRESS SIREET ADDRESS
CIFY-ST-2P o cily-S7- 2P
N T Delete I [ Changs [ Addition
NAME NAMF
SIRLET ADURESS SILLY ADCRESS
CIrY. S7- 2P o Gy 5T ZIP ) i
WILE ] Delete T I change [ Addition
NAME HAR
STREET A00RESS STRETT ARDRESS
CilY-51.2IP _ CrrY-s1- 2P
Uit 3 Daiste s M change ] Addition
NAME MAML
SIREET ADDRESS SIRFET AQDRISS
Ciry 514 . N LATY-51. 1P

12. | hereby certify that the information supnlied with this {iling does not qualify for the exermption stated in Section 112.07(3
ental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

indicated on this report or suppl

of the corporation or the receiyaf or trustee empowered (o exacute this report

changed, or an an attachmepd with an address, with all ather like empower

SIGNATURE:

Y1y, Florida Statutes. ) further ceriify that the information

required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Bleck 11 if

- A e P F Ul e
memrﬁ%n PRINTED NAME OF SIGNIMG OPFICER OR DIRECTOR L

Daylme Phang §




