s

‘ | FILED
r. 2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000003923 ERASD> 03-15-2004 90168 001 ***450.00

1. Entity Name
NATIONAL CUSTOM HOMES VI, INC.

Principai Place of Business Mailing Address
5983 VINTAGE QAKS CIRCLE 16415 S MIZHER CLUB DRIVE B B 4 05 8 86
DELRAY, FL 33484 DELRAY BEACH, FL 33446
TP Ty | A Ao
1181 8. ROGERS CIRCLE
Sate. b bl Sute, Apt- £ SHITE 31 01192004  Chg-P CR2E034 (10/03
. SUIE 31 v 9 (10/03)
| Ciys BOCARATON, FL 33487 | ciyeShe v 4. FEI Number Applied For
. i 65-0973097 Not Applicable
~ Z_I.D_:- s =y Cro_grlt(y_r - A .,ZJPz o s - Eount:y — . .| 5..Certificate of Status Desired  _ . [0___ $8.75 Additior\al
. - - - = Fee Requireds = - - =
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
Name -
WHEELER, JAMES J
7777 GLADES ROAD Street Address (P.O. Box Number is Not Acceptable) |
SUITE 300

BOCA RATON, FL 33434

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typeg or printed name of registered agent and title if applicable. ({NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10.. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D M Delete TILE 1 ROGE ms [J change [ Addition
NAME PFENDLER, RICHARD o NAME 181 8. SUNE 3R.'s
STREET ADDRESS | 613 NE 19 AVENUE STREET ABDRESS
om-sT-2¢ | DEERFIELD BEAGH, FL 33441 £ITY-5T-ZIP BOCA RATON, Fl 33487
e 0] Delets e Clchange [ Additien
HAME - NAME
STREET ADDRESS STREET ADDRESS
oY-§T-2P CITY-ST-7IP
TIE * == s [ elete — - TILE [ - -~ [ 2] Change- - [T Addition
NAME NAME -
STREET ADDRESS ’ STREET ADDRESS
ITY-ST- 27 CITY-5T7-71P
TITLE [ Delete TIME [ Change  [1 Addition
NAME NAME :
STREET ADDRESS | - . STREET ADDRESS
CIY-5T-21P L CITY-5T-21P
TME 3 Detele TLE [JcChange [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CHY-5T-ZP CITY-5T-21P
TITE [ pelele TME - - == -[J-Change - ~ [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby Genify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further centify 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 director

. of the corporation or the receiver or trustee empowered to exscuje H§ repo quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with 7&55, with ?yﬁm wer/d. //
AN D - 2
SIGNATURE: v 2 ~ IS0 W58 RE7

GNATURE'AND TYPEDOR PRINTED n;uyﬁ SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

. .
R 4 _— - - -



