62

ANNUAL REPORT (AR)

004 FOR PROFIT CORPORATION

FILED

DOCUMENT #P03000057237 =

1. Entity Name

GAINESVILLE CUSTOM HOMES, INC.

-

= Feb 06,2004 8:00 am

Secretary of State

02-06-2004 90019 036 ***150.00

Principal Place of Business

T410 NW 13TH STREET
SUITE 2
GAINESVILLE FL 32601

Mailing Address

« POST OFFICE BOX 357475
GAINESVILLE FL 32635-7475

2. Principal Flace of Business 3. Mailing Address

Il

s

Suite, Apt. #, etc.

Suite, ApL. #, etc. MOCRE CRZE034 (11/03)
City & State City & State 4. FEI Mumiger Applied For
) 9@ (9({? 7 Not Applicabie
Zp Country & Couniry 6. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" SHEMA, RONALDJ Tt . o e 7 e T
1410 NW 13TH STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 2
GAINESVILLE FL 32601
City Zip Code

FL

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 accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registered agent and litta if apphcable.

(NOTE: Registared Agent signatuie requred when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TME D O pelete me [ change [ Addition

NAME SHEMA, RONALD J NAME

STREET ADDRESS | 1410 NW 13TH STREET #2 STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32601 CiTY-5T-2IP

TILE O petete THiE [JCnange [ Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TiLE 3 oetete TITLE [Jchenge [ Addition
SRAME - | —— —me s — - e e en T - - NAME - —_— - - . ——— — =T

STREET ADDRESS STREEE ADDRESS

CiTY-ST-2IP CITY-ST-2iP

TIiE [ pelete TILE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 1 Detete TITLE [ change [ Addition

NAME — NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE [ pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1h¢s report or sy

er like empowered.

ental report is true and accurate and that my signature shall have the same legal effect as if made uncler oath: that t am an officer or director
d te~execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

/~29-2¢

%2576 Y608

Date Dayhme Phona #

//?o aral 77 . r/;ﬁ-?ﬂ ~

N




