2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED

1. Enuty Name
CUSTOM COUNTRY HOMES, INC.

= o

DOCUMENT # P02000041223

Principal Place of Business

114 NE FIRST 5T ]
PQ BOX 308 -
TRENTON, FL 32693 . — -

Mailing Addr.ess ~
_114 NE FIRST ST

PO BOX 308
TRENTON, FL 32653

2. Pungipal Place of BusTnesQ '

T3 Mailing Address

Feb 18, 2005 08:00 AM
Secretary of State

A A

BURT, THEODORE M ESQ
114 NE FIRST ST
TRENTON, FL 32693

=

PR S

Suile. Apt #. elc. - Suie, Apt. #. elc 01192005  Chg-P CR2EQ34 (10/03)
City & State e - i City & State § . FE Number - Applied For
- ) 30-0067547 Mot Applicable
Z2ip Counlry Zip Country ) ) $8.75 Additionat
LS. Carlilicate of Status Desired . | _ Fee Required
T &. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

Streal Address (P.O. Box Number is Not Accepiable)

City

FL |

Zip Code

8. The above named enlity submits this statement for Ih
the cbiigations of registered agent.

SIGMATURE

PR s 42

8 purpese of changing its reg

iste'red office or registerad agent, or both, in the Sr.a!e of Floricda. | .am familiar with, and accept

. =

Sighatues, typad e drinted aame of reprstesad agent and vite f appinanls.

{HOTE, Registered Ager signansre required when reingtaling}

Dalg

FILE NOWI!! FEE 13 $150.00
After May 1, 2005 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added lo Fees

" OFFICERS AND DIRECTORS

ADDIFIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 17

10, 11,
TLE D [ pelele THLE G change [ Addilion
- TAYLGR, PHILLID N R TP E
STREET ACDRESS | 5140 NW 10TH ST STREET AUDRESS Dt A DA - IR TS0 0
CITY-51- 2P BELL, FL 32618 e » B EITY.S1- 2P ) )
TTLe D I delate TILE [T Change  [J Adition
NAME KEESEE, MICHAEL NAME
STREET ADDRESS | 653 LITTLE WEKIVA RD STREET ADDRESS
oIy §7-27 ALTAMONTE SPRINGS, FL. 32714 . Ciry -51- 2P
FiTLE T Delete MILE [3cChange [ Addition
NAME NAME
SIRELY ADDRESS STREEY ADDRESS
| o8tz ) T L
e 0 petete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ANORESS
GITY-$T- 2P e __ §umsroe B
e 3 peiete it C)Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY §1 2P ~ ) » _fovsoe
HILE [T pelete TITLE [Ochange [ Addilic
NAME NAME
SIRLE] ADDRESS STREET ADDRESS
CHY Sf-2¢ ~ B LTy -sr- 2P

SIGNATURE:

indicated on this report of Supplemental repart is true an

12 | hareby certily that the information supplisd with this filing does not qualify for the exemption staled in Section 119.0753)(0. Florida Statutes. | further certify that the information

I C accurate and that my signature shall have the same legal eifect as if made under oath, that } am an officer or director
ol the corporation or the raceiver or trustee empowered to execule 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 attachnsnt with an address. with all other like empowerad.




