2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P01000100449

1. Entity Name

P J CUSTOM HOMES, INC.

Secretary of State

01-26-2005 90017 022 ***150.00

Principal Place of Business

. 9663 GOTHA RD.
" WINDERMERE FL 34786

*

Mailing Address

9663 GOTHA RD.
WINDERMERE FL 34786

2. Principal Place of Business 3. Mailing Address

£.0.

Aox |95

|

|

il

AV

Suite, Apt. #, etc. Suite, Apt. #, etc.

NOVAK, PAUL
9663 GOTHA RD.
WINDERMERE FL 34786

1st MOORE CR2E034 (10/04)
City & State City- & State 4, FEI Number Applied For
6’ AT H A F L’ 59-3757597 Not Applicable
Zip Country Zip Country - ) $8.75 additional
-zj_t 7 ‘bLf Q> A 5. Certificate of Status De.suad a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name o - ottt

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Sgnatuie, typed or printec name o fegistered agent and Lite if applicable

(NOTE. Regrstered Agent signalure raguirad whan reinstatng)

DATE

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centripution.  []

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS 1IN 11

[ Delete TITLE [Jchange [ Adcition
NAME NOVAK, PAUL NAME
STREET ADDRESS | 9663 GOTHA RD. STREET ADDRESS
CiTY-51-2IF WINDERMERE FL 34786 CITY-S1-7P
TINE D J Detets TITLE Jchange [ Addition
NAME NOVAK, ARLETTE HAME
STREET ADDRESS (9663 GOTHA RD. STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP
it [ oelete TITLE [ change  [J Additicn
NAME e ’ NAME T ’
STREET ADDRESS STREET ADDRESS
ory-51-2P CiTY-§1-7P
TIE [ oetete THLE [dchange (] Aadition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1.21P CITY-Si-2IP
THLE [T palete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s1-2Ip CITY-ST-4P
TILE 1 elete THIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-SI-2IP

of the corporation or the reg
changed, or on an aitachrfient

SIGNATURE:

an a ss, with gl other like empowerad.

c

DPeul Novak

12, | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
jyer or trustee empoweregAo execute this report as reguired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Black 11 if

I~2i—gs 407 39 o4s|

e
SiNATURE AN JED OR PATRTED NAME OF SI

ING OFFICER OR DIRECTOR

Date Daytanie Phane #




