FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000038129 Secretary of State
03-22-2004 90045 002 ***150.00

1. Entity Name

CUSTOM HOME MORTGAGE, INC.

Princlpal Place of Business Mailing Address
366 MASON COURT 366 MASON COURT
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 9 4 0 3 3 2 4 9
R ST AR A AR
Bol TuTer niTionne fackwey [Bol Tt Mt WAl Pactway
?ﬁi‘“p&z’ - ete- S;‘e_',::”' ”ﬁ:ﬁ 03122004  Chg-P CR2E034 (10/03)
m, A
City & State City & State 4. FEF Number Applied For
Lake #Flaty FL Lo s #Tary Fe Ea-37271L6L Not Applicable
i J i -
32'3 '{b f;u;tay 32 P.i.} ‘{ [ > Co:r)ﬂr; A 5. Ceitificate of Status Desired 0 ?aae'ggl‘;f:c""onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name —
SINIBALDI, MICHAEL J 5 Adsdf “:F!sc';'é (cf“ . ) Mfc[m;f 3
M N RT reet ress (P.0. Box Numbler is Not Acceptable
\?\?i?nés gPFgglGJS, FL 32708 LSSY (agT dye Caop

City L [: 144&/“\ FL i Zi ‘Eq'(lj%

8. The above namead entity submits this statement for the pyrpose of changing its registered office or registered agent, or o, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent,
c[ 3/ 12 Jo¥
DATE ¥

SIGNATURE M’-‘/% ““/ ﬁ

Signature, typed or printed name of raui;wre%uem'and title § applicable, (NOTE: Regislered Agent signature required when reinstaiing)
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 addedto Fees
10, OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE ‘/;’ Ky oa t C[ X Cuange [T Addition
[y L
N SINIBALDI, MICHAEL J NANE ehyael 3:_ e o
STREET ADDAESS | 366 MASON COURT smeer aooress | | S8Y {a)edio v~
omv-s1-7p | WINTER SPRINGS, FL 32708 st [ lafe Aoy AL 31176
TLE 1 Detete e J Ol Crange [ Acoltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE % Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS _ o STREET ADDRESS
CITY-ST.21P CITY-ST-212 .
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDAESS
CITY-ST-2IF CITY-5T-21P
TITLE 3 pelele TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-gT-219 CITY-ST-7IP
TIMLE O pelet TTLE [7] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-ZP

12, | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that imy name appears in Block 10 or Blogk 11 4
changed, or on an attachment with an address, with all cther likefempowered.

SIGNATURE: __ 7 7, c£ 3 /0Y $.562-1323

SIGNATURE AND TYPED OR W NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone &




