2004 FOR PROFIT - CORPORATION FILED
ANNUAL REPORT (AR) Jan 30, 2004 8:00 am
DOCUMENT # P02000007675 . .. : Secretary of State

1. Entity Name
_30- ok
AARON .JAMES CUSTOM HOMES, INC.. 01-30-2004 50083 014 7771 50.00

Principal Place of Business Mailing Address
1101 GULF BREEZE PKWY, STE. 1101 GULF BREEZE PKWY, STE.-211
GULF BREEZE FL 32561 '}ﬁ/ GULF BREEZE FL 32561
110 Bcze PewY | 1101 Gulk BRetze Prwy
Suleppt. #, étcl | uie Ppt. #, eic. 3l MOORE CR2E034 (11/03)
City & Staie, City & State . 4. FEI Number Applied For
GUL/F BQEEZE, FWDA GVU w BREEE, FLM D‘A 02-0565346 wNot Applicable
Zip ’Couniry Zi Courtry - ) $8.75 Adgitional
32:6 l . U S A g)zs é;- ) U I A 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address ef New Registered Agent
Name
e e e em il N — B B _L_%;, —— . Foe e S T bt T - ——— e - - -
DILLAHA, JAMES , n
1101 GULF BREEZE PKWY, STE/Z11/ 3‘ { Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE FL 32561

City FL Zip Code

B. 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
the obligations of registered agent.

SIGNATURE o~ SX/W™ ““"‘"—'(\*-L—Q A./Qf——n—————

Slgl’fﬂure, typed Hprrnted name of regisiered agent and lilla If applicable. {NOTE: Registerad Agent signature requirad when reinstaing) DATE

9. Election Campaign Financing $5.00 May Be

: PLeL May. 1ol Ge L e Trust Fund Contribution. [0  Addedto Fees
Make Check Payable t F!gﬂgg-De artmen ]
10. OFFICERS AND DIRECTGRS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ? celete B [CJChange ] Addition
NAME DILLAHA, JAMES HAME
STREET ADDRESS |6 GILMORE DR. STREET ADDRESS
CITY-ST-2P GULF BREEZE FL 32561 CITY-§7-2IP
TITLE 1 Detete TITLE [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TiE 3 pelere TME [J Change  [J Addition
HAME e—t e e e NAME el - T s e - S
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete THTLE [ Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete me [ Change  [71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowered. .

SIGNATURE: W0t TAmes DIAHA  1-26-0F 850 -432-44 43

IGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR DGaytime Phone #




