:2004:FOR PROFIT-CORPORATION -
- AMENDED ANNUAL REPORT

DOCUMENT- # P01000100449 ~
1. Entity Name ) ‘ i
P J CUSTOM HOMES, INC.
28
Qb R
Principal Place of Business Maiting Address : A
9663 GOTHA RD. -9663 GOTHA RD.- cE P e TAVY
WINDERMERE, FL- 34736- WINDERMERE, FL- 34786 1 g\.“-« Al
e S * A EG Ao WD
Site, Apt. #, elc. Suile, Apt. #, elc. 03122003 Chg-P CR2E034 (10/03) ﬂ
City & State City & State 4. FE| Number Applied For
59-3757597 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?i"n’g; :::’:;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | . .
NOVAK, PAUL ~
9663 GOTHA-RD. Street Address (P.0. Box Number is Not Acceptable)
WINDERMERE, FL 34786
City FL | Zip Code

8. The above 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
tha chligations of registered agent.

SIGNATURE
Simat‘urs. typed or printed name of registerad agent and titke if apelicable. (NOTE: Registerest Agent signature required when reinstating) DATE .
-
L o 8. Elaction Campaign Financing $5.00 May Be
-Amended AR is $61:25 - TrustFund Contribution,  +'[]° _ Added to Fees
10. . . OFFICERS AND DIRECTORS - ~-- - T -~ _ —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TLE P [ elete TITLE O Change [ Addition
HAME NOVAK, PALL NAME
STREET ADDRESS | 9663 GOTHA RD. STREET ADDRESS SN=E 432199
crv-s1-z¢ | WINDERMERE, FL 34786 CiTY-S1-2p (5/728/04--01049--008  #$61. 25
TIMLE D _ 3 Delete TITLE O change [ Addition
NAME NOVAK; ARLETTE NAME
STREET ADDRESS | 9663 GOTHA RD. STREET ADDRESS
CITY-5T-2IP ‘WINDERMERE, FL. 34786 CiTY-51-2P
TME 0O peste TILE \Y; = O crange & Addition
o e EDWARD HWASS
STREET ADDRESS sweavess | [y, BAL H&,gaz aivh - #!95
CiTY-ST-2IP = . _GTy-ST-2IP Pu NT'-A S0 Q‘—D'A .E’l—-, 3,2,_4) SO
TITLE 7 Delete TMLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
me [3 Delete TIMLE O Change [ Acdition
NAME NAME
STREET ADDAESS _ STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIE ot _ 07 Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS B STREET ADDRESS .
CITy-ST-21P | . - - o T S I LoLom L

12. | hereby certify that the inf;
indicatad on this repo
of the corperation or.t
changed. or on an att;

SIGNATURE:

es not qualify for the exemption statad in Section 1 19.07%3)(0, Florida Statutes. 1 further certify that the'information
urate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

do
ac

h fIing
g

ike empowered. - S e

Pese,  sieoy - 407-299 -o¢.s

GM TUREANDFTRED NTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Dals Tt Phone #




