‘2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 18,2004 8:00 am
DOCUMENT # P02000100351 s Secret,ary of State

1. Entity Name
ENCORE CUSTOM REAL ESTATE, INC. 03-18-2004 90003 045 ***150.00

Principal Place of Business Mailing Address
4422 NORTH CHURCH AVENUE - POST OFFICE BOX 26563
SUITE J .. TAMPA FL 33623-6563 J3U1900b

TAMPA FL 33614

]

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EO034 (11/03)
City & State City & State 4. FEI Number Applied For
05-0535790 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name i . o L
gg‘GD?SR'IE,AF\l/KEan\]AEI IE\l%%TH Street Address (P.0. Box Number is Not Acceptable)
SUITE 201
ST. PETERSBURG FL 33701
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of printed name of registered agent and 1itla if apphcable {NOTE: Registeraa Agent signature required when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it o [ celete TnEe [ change  [3 Addition
RAME HAYDEN, FRANK R NAME
STREET ADDRESS | 4422 NORTH CHURCH AVENUE #J STREET ADDRESS
CiTY-ST-ZP TAMPA FL 33614 CiTY-ST-ZIP
e [ etere TILE [ Change [ Additicn
MAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me I Celete THLE O change  [J Addition
NAME L e e R i ek —— L e NAME o —— i e e m e e ee—— ——— i -
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME - [ Deiete TITLE [ change 7] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE 3 Delets TITLE [Ccnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-S§7-2IP
TLE [3 elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppfied with this filing does not qualify for the examption stated in Seclion 119.07(3)(i), Florida Statutes. | further certily 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gxggute thig report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all g ee ered.
SIGNATURE: % % \»@m&?.%\@x@an D:?)\\%\b 4 815\;9%12?49

SIGNATURE AND TYPED OR nﬁa}a’umz OF SIGNING CFFICER OKR BIRECTOR Daylime Phongd #  #




