2005 FOR PROFIT CORPORATION FILED
ANNUAL-REPORT (AR).. - Mar 25, 2005 8:00 am —

DOCUMENT # P01000110150
pubiurut Secretary of State
RICHARD SPAETH CUSTOM HOMES, INC. o 03-25-2005 90027 037 ***150.00
‘.',E
Principal Place of Business Mailing Address
5471 BLOOMFIELD BLVD 5471 BLOOM FIELD BLVD.
LAKELAND FL 33810 LAKELAND FL 33810
i s smmeormermen MR | 11111111111V
Suite, Apt. #, etc. Suite, Apt. 4, efc. 1st MOORE CR2E034 (10/04)
City & Staty City & Stat 4. FEI Numb Applied Fi
e s ,'fi’ keluwnd Fl, Mm% £9.3757007 D
Zip Country g 2870 Com% 5. Certificate of Status Desired O I§ese g?q:f:ﬂmna"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : é _ Name ] o e
' SPAETH' RICHARD ‘e StreetAddres.s {P.0. Box Number is Not Acceptable)
— .,_k - e = = o —— - — — ——— .
2052 UIEWpoInT Londim -
LRkECrnA 1 T80 City FL | Z0Co

8. The above named entity submits this statement for the purpose of changif,its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, lyped of prinled neme of regrstered agent and tille it apphcable [NQTE Raglslar}akmm signature raquited when rainsiating) DATE

9. Election Campatgn Financing $5.00 May Be
Trust Fund Contribution. [ Added {o Fees

10. CFFICERS AND DIRECTORS . ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ Delete TTLE E—tﬁnga [ Addition

NAME SPAETH, RICHARD J PRESIDE RAME sPREFH, Richard 5. PRESIDGN{

STREET ADDRESS | 252 RIDGEDALE DR. StReETADDRESS | 205 2 UIE R P orMT Luneliig$

CIY-ST-2P LAKELAND FL 33809 / CrY-ST-2IP CHhkel g ~l. T2E8r0

I PM ' trtetete e O Change [ Addition

NAME MONTOYA, VYCTORIA B PRJ MGR I NAME .

STREET ADDRESS | 5471 BLOOMFIELD BLVD, SIREET ADDRESS

CITY-S1-7IP LAKELAND FL 33810 CITY-5T-2IP

TITLE O Delete THLE [Jchange  [] Addition
loeme__ NAME

SIREE! ADDRESS STREE} ADDRESS - Il

Ciry-St-2P "R CuY-SI-nP

TINLE ' T pefete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

NTLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITy-S1-2P CITY-ST-2P

e [ Detete e [J change ] Addition

NAME NAME

STREET ADDRESS ) STREST ADDRESS

CITY-S7-21P ) CITY-ST-2P

12. | hereby certily that the information supplig,
indicated on this repart or supplemental réportis
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

iling does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
& and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
empdwered to execute -as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?/Zf/af 86y 860-2893

iiunmzblﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Dayiima Phone &




