» 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 09, 2005 08:00 AM
DOCUMENT # P02000001841 e Secretary Of State

1. Entity Name
ENVISION CUSTOM HOMES INC.

Frincipal Piace of Business Mailing Address
3697 CROWN POINT COURT 1483 FLOYD JOHNS RD.
SUITE #2 JACKSONVILLE, FL 32234

JACKSONVILEE, FL 32257

AR

02012005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR vy T
37-1421758 Mot Applicable
5. Certificate of Status Desired O gese:ﬂrgq L‘:fed;”ma'

6. Name and Address of Current Registered Agent

2951 BROAD WATER OT DO NOT WRITE
JACKSONVILLE, FL 32225 IN THlS SPACE

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

SIGNATURE

Signatura, tyoed or printad nama of registared agert and tille if apphcatlo [NOTE. Registered Agont signature required when refnstating) DATE
ILE NOWI!l EEE IS $150. 8. Election Campaign Financing $5.00 may Be
Aft.: May 1? 20‘05FF.E. arllsl I?e 2_250.00 Trust Fund Contribution [0  AddedtoFess
10 OFFICEAS AND DIRECTORS ] — ] -
TME PD
NAME JOHNSON, CHRISTOPHER P
STREET ADDRESS | 1483 FLOYD JOHNS RD. g{?Hg g _'I: _ ’
OTY-ST-ZP | JACKSONVILLE, FL 32234 _ R - - T 17-003 150,00
TILE VD
NAME JOHNSON, TERRY M

STREET ADDRESS | 1483 FLOYD JOHNS RD.
GITy-8T-2IP JACKSONVILLE, FL 32234

TME STD
NAME JOHNSON, BELINDA L

STREEY ADDRESS | 1483 FLOYD JOHNS RD.
CITY-ST-2P JACKSONVILLE, FL 32234 Do NOT WRITE

s ~INTHIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07% i), Florida Statutes. i further cartify that the Information.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U/Lm A T s Plihnson 2infos (904 £96-¥373

GNATURE ANC TYPED OR PRIMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone ¥




