2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Jan 29,2004 08:00 AM

DOC T # K27474
OCUMENT # Secretary of State

1. Entily Name

MILFORD CUSTOM HOMES, INC.

Prncipal Place of Busingss

4414 SWANN CIR
TAMPA FL23608 . ._
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Mailing Address

4414 SWANN CIR
TAMPA FL 33609
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2. Printipat Place of Busingss

3. Maihng Address
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Sute, Apt. £, elc

Suite, Apt. 4, etc. MOGRE CR2EQ34 (11/03)
City & State City & Stale 3. FE} Number T Thpphed For
. 65-0069845 Mot Applicable
e Gountry o Country 5. Certficate of Status Desired O $8'75 5dciiticnat
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent _
Mame
MARLOWE AND MCNARBRB, P.A, - . = ==
324 S. HYDE PARK AVE-, SUR'E 21 0 Streat Address (P.O. Box Number is Not AcceRtablel
TAMPA FL 33606 =
City FL t Zip Code
8. The above named entity subynits this statement E;:.r. Ihe DUrpose cf cnanging_; i!'; registered office or registéred agem.ro;t;oti:t. in the State 6f Florida. |am familiar with, and accept
the cbhigations of registered agent.
SIGNATURE _ 2 TESNAET  YARL oIS, 1/28 /04 -
Signature ivood of prnted name of registerad agant and tie d apniicab’e MOTE. Registered Agenl signalurte requized when reinstatng) DATE .
FILE NOWI!! FEE IS $150.00 . . )
- ~ 9. Election Campalgn Financing $5.00 nay Ba
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Feus

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TIE PST L belete TLE [JChange T3 Addition
HAME GOLDENBERG, LECN RAME, -

\ D
SIREET ADDRESS | 4414 SWANN CIRCLE STREET ADDRESS . }gi;i%ﬁﬂﬁ&-ﬂaii‘ —
CITY-S1- 27 TAMPA FL 33609 CiTe-ST. 2P i l S 84“85858"013 J.SU- BU
TME 3 Delete THILE T Ghange 3 Addition
NAME HAME
SIREET ADBRESS STRLET ADDRESS
CIvy-57-24F l CiTr-§T-2IP o
e {7 patate THLE Tl Change [ Addition
HAME HARE
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CiTY-ST- 2P )
TALE 1 Daiete TRE Cihange [0 Addition
A HAME
STREET ADDRESS STREET ADDRESS
Qry-Sr-2P CITY-ST- 7P )
TLE 71 Delete e [Jchange [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-2I° oIFY-S7-2IP
TE [ etste THLE T Change 3 Addition
NAME NAME
STREEY ADDRESS STACET ADBRESS
CITY-§T-29 ‘ CIFY-5T. 2P

12, thereby certiiz
indicated on

changed, or on ari attachment with an address,

SIGNATURES < ter

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. | iurther certify that the information '
is report or supplemental report is tnue and acourate and that my signature shall have the same legal effect as it made under oath; that t am an officer or directar
of the corporatior or the receiver or frustee empowerel?‘ 0] exfﬁgae thig repcrdt as raquirad by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11§
ali gther like empowerad.

SIGRATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DINLGICR

1/28/04 (813)286 - 26452

ime Fhone §



