2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # P02000113855

1..Entity Name

YARBOROUGH CUSTOM HOMES, INC.

Principal Place of Business

9228 S. STATE RD. 228
MACCLENNY FL 32063

Mailing Address

9228 §. STATE RD. 228
MACCLENNY FL 32063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90017 041 ***150.00

P

I

I I

[

Sulte. Apt. #, elc. MOORE CR2EQ34 {11/03)
City & State  * .- City & State 4. FE) Number Apptlied For
- 13-4229627 Not Applicatle
i 1 \ i
ap Country zp Gountry 5. Certificate of Status Desired O $8'75 A_ddmonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YARBOROUGH, JAMES M
9228 S. STATE RD. 228
MACCLENNY FL 32063

Street Address (P.O. Box Number is Not Acceptable)’

City

Zip Cade

FL

8. The above named entity submits this statement for the purpese of changing its registerad oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of registered agent and il f applicable.

(NOTE: Regsstered Agent signalure required whan ramnstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{1 petete § e 3 Change ] Addition
NAME YARBOROUGH, JAMES M NAME
STREET ADDRESS | P.O. BOX 775 STREET ADDRESS i}
CITY-ST-2IP MACCLENNY FL 32063 CITY-ST- 217
HTLE ST [ Delete TNLE {1 Change  [J Addition
NAME YARBOROUGH, FRED WAYNE NAME
STREETADDRESS | 18094 QAKDALE LN STREET ADDRESS
CiTy-5T-2IP MACCLENNY FL 32063 CiTY-5T-2IP
THLE VP [ Delete TITLE [ Change  [] Addition

CMAMESTTT = |HELMS, DAVID TROY — — — — — : R-NamE - T L R TS

STREET ADDRESS | 5646 GRAMPS TRAIL. STREET ADDRESS
Ciy-31-21P MACCLENNY FL 32063 CITY-51-2IP
TILE 3 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDIRESS
CITY-ST-ZP CITY-ST- 7P
LE [ pefete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
coy-51-21P CITY-ST-21P
ME 1 pelste ME [ Chenge [ Additicn
NAME + ~ o= | - - NAME - R )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ™~ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE:

Y35 9-§28

F SIGNING OFFICER OR DIRECTOR

1)

$/o
/ ‘ Date i Dayhme Phona #




