2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 22,2004 8:00 am

DOCUMENT # P01000062735 ecretary of State
1. Entity Name
bR ok ke
CUSTOM HOMES OF OCALA, INC. 04-22-2004 90009 022 *##150.00
Principal Place of Business Mailing Address
6095 S PINE AVE B095 S PINE AVE - - Ay
OCALA FL 34480 OCALA Fl_ 34480
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & Staie City & State 4. FEI Number Applied For
59-3727123 Not Applicable
i Zi of iti
Zip Country P ountry 5. Certificate of Status Desired [ $8‘75- F@ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
—REFEMNBRENKH- WA -A-— Stephen H. Artman
—2409—8#29#";%_- Street Address {P.Q. Box Number is Not Acceptable)
SOA LA Flad478 925 South Florida _Avenue
City i Code
Lakeland FL | 55870
8. The abov ad 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 obli i
SIGNATURE STEPRELD . M—‘{‘MM) Y lQ\“Ll
Signaturg, typed or printed name of registered agent and ttle if applicable. {NQTE. Registered Agenl signaturs reguired whan rainslating) DATE
.F"'E NOW FEE}.S $-1'50'DD o 9. Flection Campaign Financing $5.00 May Bo
~ "Aﬁer-my;lbzqoi'fee !‘f.'“ be. -Sssq'go s —_— i i v e e e o e e = e ——E7USEFUng Contribution. — Dr_.,,_ Added to Fees
" "Make Check Payable to Fiotida Department of State ™
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (3 Delete TIILE P Change [ Addition
NAME PETENBRINK, Ii, WILLIAM A NAME Petenbrink, II, William A.
STREET ADDRESS | 2409 SW 20TH TERRACE SREETANRESS | 4615 SE 48th Place Road
CITY-ST-2IP OCALA FL 34480 CITY-ST-ZiP Ocala FL 34480
TINLE [ petete TNLE VP ’ [ Change  [3 Addition
SAE NAME Futrell, Jon
STREET ADDRESS sTREETADORESS | 2785 Summitview Drive
cire-st-2¢ CrSTP | Lakeland, FL_ 33813
THLE 7 Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TTLE O peiete TIMLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-24P CITY-ST-ZIP
TIE ] Delete TILE [JcChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2if CITY-ST-ZIP
TLE [ Delete nLE FJ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. i hereby certify that the information supplied with thisfiling does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiementai repont is tjue aQd accurae and that signature shall have the same legal effect as if made under oath: that | am an officer or director
this repoft a8 required by Chapter 607, Florida Stalutes; and that my name appears in Block 1C or Block 11 if
4/16/04 352/427-7484
Date Daytime Phona #




