FILED

Mar 09, 2004 8:00 am
2004 FOR F NUAL REPORT \TION Secretary of State

DOCUMENT # P02000097328 03-09-2004 90008 004 ***150.00

1. Entity Name

GEM OF THE HILLS CUSTOM HOMES, INC,

Principal Place of Business Mailing Address 54 01 BI 3 ?

10925 ARROWTREE BLVD. PO BOX 65

CLERMONT, FL 34711 MINNEOLA, FL 34755
Suile, Apt. #, etc. Suite, Apt. #, atc. 03052004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEl Number Applied For
22-3869064 Not Applicable
ap Country Zp Couniry 5. Cenificate of Staws Desied [ 96-79 Additional
SR S p— e o - S e e o - FeeBequired__ . — s

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANGLEY, RICHARD H
700 ALMOND STREET Street Address (P.Q. Box Number is Nol Acceptable)

CLERMONT, FL 34711

City FL I Zip Code

8. 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 cbligalions of registered agent.

SIGNATURE
. . Signature. lyped or printed name ¢! registered agent and lille i applicatle. (NOTE: Registerad Agenl signature required when reinsialing) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE P O belete TMLE [ Crange [T Addition
NAME PECHOS, THOMAS M MAME
STREET ADDRESS | 10825 ARROWTREE BLVD. STREET ADDRESS
CITY-5T-2IP CLERMONT, FL 34711 CiTY-ST-2IP
FILE VP [ petets TITLE O Change [ Addition
NAME PECHOS, NORAL NAWE
STREET ADDRESS | 10925 ARROWTREE BLVD. STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-§T- 2P
TME . . O pelete.. TME . e . . - I change  [J Addition- |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2p CITY-$T- 2P
TITLE [ Delete JIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T- 2P
TIMLE [ Detete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE - ’ 1 oeiete TILE [J Change  [] Addition
NAME L. NAME
STREET ADDRESS - STREET ADDRESS
oITY-S$1-21P CITY-ST-ZIP

12, | hereby certify thal the infarmation supplied with this filiné] does not quality for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the informaticn
indicatad on this report or supplemental report is true and accurale and Lhal my signature shall have Ihe same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 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 witkan address, with ajFtther lijke empowered.
F-5-04  358-8YR-5005”

SIGNATURE: 4
' SIGNATURE AND TYPED ABFRINTED HAME OF SIGNING OFFICER OR CIRECTOR Date Daytire Phone #




