"~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 30, 2005 08:00 AM
DOCUMENT # P02000042780 O Secretary of State

1. Entity Name
SOUTHERN COMFORT CUSTOM HOMES AND
PLUMBING CONSTRUCTION, INC.

Principal Place of Business Mailing Address
48 EMERSON DR. 48 EMERSON DR.
PALM COAST, FL 32164 PALM COAST, FL 32164
o o 04242005 No Chg-P CHZE034 (10/03)
ﬁﬁ N@T WRiTE QN }.His SPAQ E 4. FEl Number Appled For -
02-05688200 Mot Applicable

$8.75 additenal

5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

4 EMERSON DR, _ DO NOT WRITE
PALM COAST, FL 32164 IN THIS SPACE

8. The above hamed entity subiits this statement for -the p'urpose of changing its registered office or registerad agent, or both, in the State of Florida. I am famiar with, and accept
the vbiligations of registered agent.

SIGNATURE. * 1 T At A Eete o - I -
Signatura, typad ar pmle:namadraqrstﬁrf\dugmmm!em?ﬁnable. (NO\"F..nglslﬂed-l:mn\?f\nwa\um ka'eﬂ\h‘hm rf:\zl‘a:\:tgj' et DATE R
9. Eleztion Campalgn Financing $5.00 may Bo
.00 y
Afte:: %’Eyq?%%stEflaiﬁ‘:B $550.00 Trust Fund Contribution. O Addsdio Fees
1a. QFFICERS AMD DIRECTORS | .
113 P
NAME ELKINS, RICHARD P
STACES ADDRESS | 48 EMERSON DRIVE
CIY-SI-2IP PALM COAST, FL 32164
TITLE
NAME
STRIET ADDRESS UEONRS0a7E -
SMy-51-2 ) 05<02/05-80126-018 150.00
WILE
NAME,

- | DO NOT WRITE

HAME
STREET ADDRESS
GITY - 5T-ZIP

| | 1N THIS SPACE

e

TAhE

STREET ADDRESS
CiTY-ST-ZIP

TME
NAME
STREET ADDRESS I

CITY-ST-ZIP

S

12, | hereby cerlify that the mformation supplied with this filing does not qualify fur the exermption stated In Saction 119.07(3)(i), Florida Statwtes. | further cermy thiat the mtorrna.non
indicatéd on this report or supplemental report is frue and accurate and ihat my signatura shall have the same legal effect as if made under oathy; that | am an officer or director
of the corperation or the recaiver or trustes empowered o exacule this report 25 required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i
changed. or on an atachment with an addrass, with all othet like empowered,

SIGNATURE: _ P Anr A oee Rcuans B Eirims 4/2'5/"5’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daylme Fhone 4

- - .




