FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000049326 01-24-2005 90035 001 ***150.00

1. Entity Name

CERTIFIED CUSTOM HOMES, INC.

Principal Place of Business Mailing Address q U U U q b 8 2

3642 SWAN LANDING 3642 SWAN LANDING

LAND O’ LAKES, FL 34639 LAND 0" LAKES, FL 34639

e s JEREER ARG AR EY TR
Suite, Apt. #, etc. Suite, AplL. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number . Applied For

65-1009545 Not Applicable
“ip Country “p Couniry 5. Certificate of Status Desired 0 §8.75 Additonal .
— e m . —— —_— i e i o] [ e ee v —— e it - —anprar—e- FR8. REGUIrRd e 3
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

COHEN, ROBERTF . |
2918 BUSCH LAKE BLVD. . Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33614

City FL ‘ Zip Cede

B. The above named entily submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature, yped of printad name of reg:stered agonl and Uit f appicatio (NOTE: Refisiored Agent signatura reguwed whon rainclating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2005 Fee will he $§550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TME ) [ Change [ Additien
RAME YODICE, EARL HAME
STRIET ADDRESS | 3642 SWAN LANDING STREET ADDRLSS
ciy-51-ap LAND O' LAKES, FL 3463% CHY-§7-2F
e D ] Delete e 1 Change  E] Addition
NAME YODICE, PATTI NAME
STREET ADDRESS | 3642 SWAN LANDING STREET ADDRESS
CITY-5T-21P LAND O LAKES, FL 34839 CITY-5T-7P
TIME 1 Delele TLE 1 Change  E_] Additan
SHME———— | —— e L - _MAME _
STREET ADDRESS STREET ADDRESS - = I e -
CITY-ST-2IP CITY-ST- 2P
TIME ] Detete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-29 CITY-ST-2P
TINE 3 Delete TME [ Change [ Addition
HAME MAME
STREEY ABORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e . [ Delete TILE [ Change  [J Addition
NAME . HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP _ CITY-ST-2IP

12. | hereby ceriify that the information supptied with this filing does not quality for the exempticn siated in Section 119.07(3)(i). Florida Stalutes. | lurther certify that the informaltion
indicated on ihis report or supplementat report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an offlicer or direclor
of the corporation or the receivet of irustee empowared Lo execuls this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an att TLwilh an agldress, with all other ke gmpowered.
A e —-— C)
SIGNATURE oi,-__ ,/ 2 /-9

IAME QF SIGNING OFFICER OR DIRECTCR Duts Davtrna Phoha #




