2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000010274 Feb 06,2004 08:00 AM
3. Entiy Name Secretary of State
MICHAEL'S CUSTOM HOMES INC.
Principal Place of Business Mailing Address
12308 GENTER DRIVE 12308 GENTER DRIVE
SPRING HILL £L 34603 SPRING HILL FL 34808
RS R MO 0rAR
Suite, Apt. #. alc. Suie, Apt #, elc. MOORE T CRZEDS {11/03
City & State City & State 4. FEf Mumger Applied For
_ 77777 59"3624185 Not Applicable
2 Country Zo Cauntry 5, Certificate of Status Deswed | ?i‘;iﬁ?:;ﬂma}
€. Mame and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

hame

EICHOLTZ, MICHAEL D

12308 GENTER DR, Strest Address (P.0. Box Number is Not Accentabie}
SPRING HILL FL 34609 - —

City FL l Zip Code

B. The above named entily subsmits this staternent for the purpose of CHanQing 1S registered athce of regsiered agant, of botk, in the State of Fonda. | am familier with, and accept
the cbligations of registered agent.

SIGNATURE ey
Sgnswre. typed or prrmted Aane of regisierad agem and tite f apokoable HNOTE Aegisipred Agen! Sgnaturg reguired Wwhan reinstaing) - - DAIE
- S et — - -
FILE NOW!1! FEE IS $150.00 . 8. Election Campaign Financing $5_QQ May Ba
After May 1, 2004 Fee will be $550.00 . - Trust Fund Contributior., | Added 1o Fees
Make Check Payable to Fiorida Department of Stats
10. QOFFICERS AND DIRECTORS . RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TWE PTSD ' 3 Detete HitE - 3 Change 3 Aadition
NAME EICHOLTZ, MICHAEL D NAME 0o "ggqgg?géggg?ﬂll 150 ﬂﬂ
STREET ADDRESS {12308 GENTER DRIVE STREET ADDRESS =t ¥ "
GiTY -ST-ZF SPRING HILL FL 34609 CITY-S3. 7P
hint VED £ oeee o {1 Change 3 Addition
NAME EICHOLTZ, RICHARD A HAME
STREET ADDRESS | 5422 ORTON AVE STREET ADDRESS
Gy -ST-29 SPRING HILL FL 34608 CITY -81- 2F
THE 1 Delete THLE O Change ] Adgition
NAase MAME
STBEET ADDHRESS STRETT ADDRISS
CIY-51-4p CiTY .81 I
e 3 Deiete HILE [T Change [ Addition
NAME NEME
-
STREET RODRAESS STRELT ADDRESS
SITY ST 1P CITY-§7-2F
e o Tosee  § wus [ Change ] Addition
NAME NAME
STRELT ABDRESS SIRELY ADDRESS
Cy-81-29 CITY-S1-2P
TILE [ petete TRE Clohange  [T] Addition
NAME NAME
STREET ADDRESE STRELT ADDRESS
CIY-ST- 2P l CifY- §T- 49

12. | hereby cerlify that the information supplied with this fiing does not gualify for the exempticn stated in Section 113.07(3Xi}, Florida Statutes.  further centify that the information
incicated on this repont of supplemental report is true and accurate and that my signature shall have the same iegai effect as it made under oath, that | am an officer or director
of the carparaton or the recener of ustee empowered o exscite this report as required by Chapter 807, Florida Statustes; and that my name appears in Biock 10 or Block 1 1if
changad, or on an attachment with an address, with all other like empowered.

| siGNATURE: i chod 5 Lrahstd  tlichee! p Likith e (552) 656-29/7

T TSI HATURE ARD TYRED (W FHINTED NAME OF SIGNING AFFICER OR DIRECTOR Data Cayuthd Thane ¥




