v - | FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

ro

DOCUMENT # L01 9473 03-14-2005 90110 008 ***150.00

1. Entity Name

DAVE BREWER CUSTOM HOMES INC.

— [ :‘

Principal Place of Busitess » - - z-  ©  Mailing Address . R FE ‘ -
4312 BLACK OAK LN ' 4312 BLACK OAKIN - o 500& 6043
ZELLWOOD, FL 32798 ~"US - ZELLWOOD, FL 32798 US - . . FOU
T v AR AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For

59-2968237 Not Appiicable
Zp Couniry Zip Country 5. Certificale of Status Desirad O gg':esq :il‘f’:‘;““"a'
_ 6. Name and Address of Current Registered Agent . 7. Namo and Address of New Registered Agent
v Name : - - T : ” - ° T

BREWER, EARL A
4312 BLACK OAK LN Street Address (P.O. Box Number is Not Accepratie)

ZELLWOOD, FL. 32798

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ascept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name ¢f registernd agent and litle il applicable {NOTE: Registered Agent signature required when reinstating) DATE
v, e o
. FILE NOWII!. FEE IS $150.00 9. Election Campa:gn Fllnancmg $5.00 May Be
. -After May' 1,.2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. - + ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ume ' | PSTD o : : [ peiste HILE [ cChange [T Addition
HAME BREWER, EARL NAME
STREET ADDAESS | 4312 BLACK OAK STREET ADDRESS
CITY-5T-21P ZELLWQOD, FL 32798 QITY-ST-2IP
TITE [J petete TLE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-58T-21P
e 0 pelete TITLE (3 change (] Adgition
NAME NAME .
STREES ANDRESS -- - - STREET ADDRESS - - - -
CITY-ST-217 OITY -S1-TiP
TLE ) [ Delete e [ Change (] Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2P CIfy-S7-21P
L 3 Delete TITLE [ Change  [7] Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2F CITY-ST-2IP
TRE [ petete TIE {change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF CITY-ST- 2P
12. | hereby centily that the information suppliad with this filin g does net qualify Tor the exemption stated in Section 119 0?}3){1) Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is Irge and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corparation or the receiver o trustes empo dred to exggule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiagh . "! ! ;
SIGNATURE
B Daytime Phone #




