2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # P02000015524 ecretary of State

1. Eatly Name - B 04-15-2005 90104 020 ***150.00
LOFFLER CUSTOM HOMES INC.

Principal Place of Business Mailing Address
2337 EVANGELINA AVE. 2337 EVANGELINA AVE.

AT
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6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registerad Agent
Narne

LOFFLER, DAVID ST —

2337 EVANGELINA AVE. UG R rd dnds i Ae. 24
4 .

SPRING HILL FL 34608
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8. The above named enmy sub hls slarement for the purpose changing its registered office of registerad agent, of both, in the State of Flerida, | am familiar with, and accept

S [ David Loffler President yftlos

ngnatul 9 d o pww narme o regstered (#-anl and [lMpphcabh// V‘/(NOTE Registered Agent signature isquired when reuns.laling )

SIGNATURE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

D ! O Delete TITE Rchange [ Addition
NAME LOFFLER, DAVID NAME -
STREETADDRESS | 2337 EVANGELINA AVE, SIREET ADDRESS 3'{4' f\-ﬂ—l‘\-‘{ Q' d <
orY-s1-22 | SPRING HILL FL 34508 avsize | Weelh Wackhee PL 34613
THLE o) O Delete THLE [x Change [ Addition
NAME LOFFLER, LEE ANN NAME
STREET ADORESS | 2337 EVANGELINA AVE. STREET ADARESS ngq Hﬁr AM o
onY-sT-2P | SPRING HILL FL 34608 CITY-S7-2P Wheefe . (, 34{ 6 13
TME [ etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ™ - - STREET ADORESS
CITY-S1-ZIP CITY-ST-7IF
1NE [ Delete TITLE [J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 4P
TIILE [ Delete ML O change ] Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does ngfqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplgfiental report is true and accurae 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 receivay 4r rustee empowepdd 1o execuyfe this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, witfAll other lik¢ empowered.
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