- FILED
2004 EOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000057780 . 01-26-2004 90001 041 ***150.00
1. Entity Name
INNOVATIVE CUSTOM HOMES, INC.
Principal Place of Businass Mailing Address J3UUyy J b U
11705 MEREDITH LN 11705 MEREDITH LN
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
e o AN A M
| 406, S pring HillDA 1406 Spring Hillbr| -
Suile, Apt. #, elc. ) Suite, Apt. #, elc. 01202004 Cho-P GR2E034 (10/03)
City & State | City & State 4. FElI Number Applied For
Spi g l‘ll ” , ' SP-'HME HI ” \ Fe R0-0IFS0XS Not Applicabia
3’2'2/ Q} O q Cuﬁw S R Z|p3 Li (0 oq Cdun‘tw S p 8. Certificate of Status Desired (W] ?g'gg“‘::’:;“c’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_
- T Name i

FRICK, FRED A

=1 S L2 e
11705 MEREDITH LN Street Address ?P,O. Box Number is It Acceptable} ’ B
PORT RICHEY, FL 34668 . =

W New Port Rachey FL R o

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, 1 am familiar with, and accept

the obligations of registered agent.
Ry B
SIGNATURE -1 /~-20-0Y
Sipnature, typed or printed e of registered agent and litle if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ho $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ﬂ Delete THLE neT $ change  [7) Acdition
NANE FRICK, FRED A NAVE Schuwrendeman , Darls &
STREET ADDRESS | 11705 MEREDITH LN STREETADDRESS | D G4 O Mead owwoof D
an-si-z¢ | PORT RICHEY, FL 34668 on-st2P | Mo Port Richesn  [Fi DSEST
THILE DS [ Delete TIMLE 77 O change L] Addition
NAME FRICK, HELMA A NAME
STREET ADDRESS | 11705 MEREDITH LN STREET ADDRESS
CITY-5T-ZP PORT RICHEY, FL 346568 CIry-5T-4P
e v W siee TILE bv O Change [ Additon
_NAME —=|: SCHWENDEMAN, DARLA A . . Mo [ F.'..,._c_k_‘,,_F‘_t._&J;n, . o
STREET ADDRESS | 2840 MEADOWOOD DR STREET ADDRESS 11705 Mer ed ity ianme
orv-sT-2¢ | NEW PORT RICHEY, FL 34668 CITY-§T-2P Pert Ripclhey i 3YCLT
TNLE [ Delete TITLE r7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-2IP
TME ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-21P CITY-ST-2P
TILE {1 Delete TTLE Jctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

12. ) hereby certify that the infarmation supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitachment with an address, with all other fike empowered,

SIGNATUR - ~ J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daybirme Phone #

J




