2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name .
FOLEY CUSTOM HOMES, INC.

DOCUMENT # P03000053261

Principal Place of Business

1800 OLD MOODY BLVD.
BUNNELL, FL 32110

Mailing Address

13 WALTON PLACE
PALM COAST, FL 3264

2, Principal Place of Business.

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90009 028 ***150.00

A

01142004 Chg-P CR2E(Q34 (10/03)
T City & State City & State 14._FEI Number Appiied For
AR /14862 Not Applicanle
i Zi . L
Zip Country P Country 6. Certificale of Stalus Desired.  TJ_ . $8.75 Additional
— - - L~ - P . IR BN F- I T L o Fee Required =~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

SAVY, BENJAMIN

25 PINE CONE DRIVE
SUITE 2A

PALM COAST, FL 32164

Street Adaress (P.Q. Box Nurber is Not Acceptable)

City

FL ! Zip Code

the obligaticns of registered agent.

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

SIGNATURE

Signajure, typed or printed nama of registered agent and til

le if applicable.

(NOTE: Registersed Agent signature required when reinstating)

DATE

-FILE NOW!!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 mayBe : L.
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 11
b I PT [ Delete TiLE (3 change ] Addition
I;{AME FOLEY, JAMES M - NAME
EET ADDRESS | 13 WALTON PLACE STREET ADDRESS

S;v-sr-le PALM COAST, FL 32164 CITY-ST-2IP

TIMLE vP 3 Delete TTLE [ Change [ Adition
NAME FOLEY, MICHAEL J° NAME

STREET ADDRESS | 20 PRINCE ANTHONY LANE STREET ADDRESS

CITY-ST-7P PALM COAST, FL 32164 CITY-5F-71P

TIMLE S .. - - Lpete .o _B_TmE, 0 _ -] e .- - - ~. [ Change - [ Addition
NAME FOLEY, SHAWN R NAME

STREET ABDRESS | 13 WALTON PLACE STREET ADDRESS

-CITY-ST-2P ‘PALM COAST, FL 32164 Ciry-S1-2ir

TITLE Ooelete .+ §.1MLE [ Change  [J-Addition
NAME - M N .

STREET ADDRESS : STREET ADDRESS

CITY-S7-71P CITY-§T-2IP

TIMLE [ Delete TITLE [ Crange [ Addition
NAME NAME 7 :

- STREET ADDRESS STREET ADDRESS :
CITY-ST-2P _ CITY-S8T-ZIP

TITLE [ pelete TITLE [ Change [ Acdition
MAME | ~ [ NamvE - s
STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an-address, with

indicated on this report or supplemental report is true an

all other like empowered.

ot M, sl Fhra .

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J~i7-06% 386-#%-% 33

~SIGNATURE:
‘ e W

SIGHA’ E AND TYPED OR PRINTED NAME QF WGFFICER OR DIRECTOR

Date B Daytime Phone #

L




