2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000007467
1. Entity Name

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90030 014 ***150.00

D & H CUSTOM BUILDERS, INE." =
Principal Place of Business Mailing Address
2878 CHELTON ROAD SOUTH 2878 CHELTON ROAD SOUTH
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 . .

Sulte, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)

City & State City & State 4. FE! Number Applied For

7 ’ @2" 05‘84 \5-7 3 Not Applicable
Zp Country £ Zip Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PRICE, HENRY W
2878 CHELTON ROAD SOUTH
JACKSONVILLE FL 32216

Name

Street Address (P.0. Box Number is Nat Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prnted name of registered agent and title if applicabia.

(NCTE: Registered Agenl signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TILE [ Change [ Addition
NAME PRICE, HENRY W NAME
STREET ADDRESS | 2878 CHELTON ROAD SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-S7-21P
TITLE VP [ celete HITLE ) change  [] Addition
NAME * PRICE, DAVID A NAME
STREET ADDRESS {6200 CREETOWN DRIVE STREET ADDRESS
CITY-57-2P JACKSONVILLE FL 32216 CITY-ST-2IP
TiLE SEC [ Dslete LE [ Change (] Addition

“HAME ™ I PRICE GLORIATNT™ =~ oo - o= Tl NRME T T AT m e e i

STREET ADDRESS | 2878 CHELTON ROAD SOUTH STREET ADDRESS
CITy- ST-2iP JACKSONVILLE FL 32216 CITY-ST-21P
THLE TRES [ pelete TMLE (") Change (] Addition
NAME HUTTENLOCHER, KELLIE P NAME
STREET ADDRESS | 3019 REX DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL. 32216 ChY-ST-2IP
TILE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE {71 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21 CITY-ST-ZIP

2[5t

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aw {Empowered.
. ) —AE .
SIGNATURE:~ ﬁz‘ﬁ gida

(o) 722 4-/62(

SIGNATUREAND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytirma Phaone #




