* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000118528

1. Entity Name

SIKES CUSTOM HCMES, INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90221 049 ***150.00

Principal Place of Business

1086 LONGWOOD DR - -
WOODSTOCK GA 30189

Mailing Address

10856 LONGWOOD DR
WOODSTOCK GA 30189

‘.

2. Principal Place of Business 3. Mailing Address

(A

1IN

Suite, Apt. #, etc. Suile, Apt, #, elc.

MOGRE CR2E034 (11/03)
City & State City & State 4, FEi Number Applied For
57-1136743 Not Applicable
T 1 )
ap Country dp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - .

e = e

WATSON, FRANKLIN H PA.

SR — )

5365 E CTY HWY 30-A STE 105

Street Address {P.Q. Box Number is Not Acceptable)

SEAGROVE BEACH FL 32459

City

FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent. .

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or pi name of registered agent and title i applicatle.

(NOTE: Reglered Agent sigrature reguired when reinsiating)

DATE

b

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PVST 1 Delete TMLE [d Change [ Addition
NAME FLAIG, JONATHON J NAME
STREETADDRESS | 1086 LONGWOOQD DR STREET ADDRESS
CITY-ST-2IP WOODSTOCK GA 30189 CITY-ST-2IP
TLE O Delete TIILE [ change [ Addition
NAME. NAME
STREET ADDRESS STREET ADCRESS
EITY-5T-2P CITY-§7-2P
CIME L et e e <= oo 2 ].Delete CTMLE, e e e e e e e cmearns e imem 2] ChanE—-. 5] Addition
HAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Deiete TiTLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 2
TLE 3 oeete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-ST1-2P CHY-ST-2IP
TILE O pelete TITLE [Jchange [ Acdition
NAME o mame
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . CITY-ST-20P

12. | hereby certify that the information supptfied with this filing
indicated un this report opgupplemental report is true a
of the carporation or the fegeiver or trusiee empowe
changed, or ort an attachbhngnt with an address, wi

SIGNATURE:

all cther like empowered.

es not quality for the exemption staied in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrmatien
accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or girector
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/2/6/0(1 1709477

D TYPED CR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR

4

k Datd Dayhime Phona #




