2005 FOR PROFIT CORPORATION

FILED
Jul 11, 2005 08:00 AM

_ ANNUAL REPORT
DOCUMENT # P03000053261 |

1. Entity Name .

FOLEY CUSTOM HOMES, INC. o

Secretary of State

Principal Place of Business __

1800 OLD MOODY BLYD,
BUNNELL, FL 327110 B

mf\TaiJingiAdaress
13 WALTON PLACE
PALM COAST, FL 3264

DO NOT WRITE IN THIS SPACE

LD R e

07062005 No Chg-P CR2EQ34 (10/03)

Appthied Far
Not Applicabla

O  $8.75 adaional
Fee Required

’TFEI Number
43-2014862_

5. Certificate of Status Desired

e e R R T T N Ak SR

6. Name and Address of Current Registered Agent _

SAVY, BENJAMIN

25 PINE CONE DRIVE
SUITE 2A

PALM COAST, FL. 32164

IN THIS SPACE

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

the obligations of registered agent

SIGNATURE

S:gnature, yped dr’pr_imed namoe of regislered agent and Tz ¥ agplicanle

: (NOTE. Registered Agent signature requited when reinstating)

S " DATE

$5.00 may Be

FILE NOW!! FEE IS $150.00 9. Elestion Campaign Financing in accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution Added to Fees corparation did not receive the prior notice,
10. _____OFFICERS AND DIRECTORS f B P T AT T
TTLE PT ’ — —
NANE FOLEY, JAMES M .
' LODDaNE 72290
STREET ADDRESS | 13 WALTON PLACE Al -"‘%Zi’-‘w-SDU"-’B-{}”B 151] 0
cmy-sT-2P | PALM COAST, FL 32164 Sl o L0 13U,
s e = — - , | =S N
NAME FOLEY, MICHAEL J .
STREETADDRESS | 20 PRINCE ANTHONY LANE
CiTY-5T-2F PALM COAST, FL 32164 .
e s I o T T B - B
NAME FOLEY, SHAWN R
STREETADDRESS | 13 WALTON PLACE
oITY-5T-21P PALM COAST, FL 32164 o . DO NOT \N RITE
TITLE ' ————IN THIC ¢
e IN THIS SPACE
STREET ADDRESS
GITY-§T-2P
ML i . T s ——
NAME
STREET ADDRESS
CiTY-ST-2P
- — = = = = == =] i = . - o
NAME
STREET ADDRESS
CITY-5T-21P

12. | hereby certifg_!hat %hﬁfo?méﬁon_supplied with tl"fz's fiting does nbi qualfly for tﬁg exemption stated in Section 119.07(3)(7), Florida Statuies. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath, that | am an officer or directer
of the gorporation or the receiver or trustee ampowered 1o execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§

indicated on 1

changed, or on an attachment with an address, witflall ather ke empowerad.

386-%%6-9233

Daytime Prons #

smmwnrzMi%M M, FocEy Pogs  7-7-08
RIGNATURE AND TYPED OF P) [t NAME OF SIGNING OFFICER COR DIRECTOR ﬁ Dale



