2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P03000052570

1. Entity Name

JD CUSTOM HOMES, INC.

ecretary of State

04-23-2004 90257 018 ***150.00

Principat Place of Business Mailing Address

1356154SLAND.RD. B HASEANDRDT
FT. MYERS, FL 33905 FT. MYERS, FL 33905

2. Principal Place of Business

LI Teon. Ca o

3. Mailing Address

AR ATe e

B

AR R - -——

~—Suite,;"ADU ¥, éic. Suite, Apt. #, etc,

04152004 Chg-P CR2E034 {10/03}
City & State City & State 4. FE{ Number Applia_d For
FT MY ERS e T Ay LS AL [ ORE $Y.. T AN Nol Appiicable
Zip 4 Country Zip ~ Country . - ! $8_75 Additional
33‘)’& LEE 3375- CEE 5. Certificate of Status Desired 3 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KETCHUM, SCOTT M ESQ.
692 GOODLETTE RD. NORTH
NAPLES, FL 34102

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Catg

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

the obligations of registered agent.

SIGNATURE

Sigasture, typed or printed name of registersd agent and tita # applicable.

{MOTE: Registared Agent signature required when reinstaring)

DATE

FILE NOWIN FEEI5'$450;00 ~ | % -Elestion Campaign Enancing .- $5.00:May Be
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 1 pelete TITLE HAorange T Aadilion
NAME MARTINEZ, JEREMY C NAME .

STREET ADDRESS | 19545 13ANDRD. smeraoness |1 BUgle Corrt Yocon

CITY-S§T-7P FT. MYERS, FL 33905 Giry-s1-2P e

e VSTD O ot e Nange [ Addilon
NAME MONACELL, DAVID A NAME

STREET ADORESS | #860-BAMMIEW DR._#702 staeeT aooREss | 3 34 T L nDer uwlocd- Clirale.

CY-sT-2p | EF-WAUDERDALE, Fl 33308 GAY-ST- 2P Moples FL, 24105 )

e [ Detets e . 4 Clctenge L Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- AP CMY-571-2IP

e 3 oeste MLE I change  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-7IP

TME O el TITLE Ochange [} Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

oITY-ST- 2P ¢ny-sT-2Ip

ME O pekte TILE O change . [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supglied with this filing does ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certity that the informiation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusleg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that ryoears in Block 10 or Block 11 if

changed, or on an attachment with apdddress, with all other like empaowvered.

SIGNATURE:

L

Y 4

\/D

rg

{ Deytims Phone ¥




