FILED
2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000077632 05-07-2004 90115 020 ***150.00

1. Entity Name

ACH CUSTOM HOME BUILDERS, INC.
'

Prihcipa\ Place of Business Maiting Address
431 B N GRANDVIEW AVE 431 B N GRANDVIEW AVE 24071 2581
DAYTONA BCH, FL 32118 DAYTONA BCH, FL 32118
: IO ARV DY
2. Lringipal Fyece of Bugness 3. ling Agdgress
I Barnkas ockt b " 0. Box 764 567
pute. Api h.oc Sulte, Apt. #. elc. 04202004  Chg-P CR2E034 (10/03)

( Cily&Sla% /”’ @)’7. FZ- City&StalE /” W g‘ 4. FEI Nbﬁ_bé - O(och(ﬂ S"'l :2:)2;?) :CC:D‘E
ZW} 3 7 B ZIZZ /35 WM 5. Cerlificate of Status Desired  [] ?g-;?qg?:&ﬁnnal

6. Name and Addy€ss of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHN S. NORTON, JR., P.A, -
431 N GRANDVIEW AVE Street Address (P.0. Box Number is Not Accepiable}

DAYTONA BCH, FL 32118

City _ 1 Zip Code
—___Hardd [ Biimesey FL
8. The above named entity submits this stgjernent forefie purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept
) - o--
- [V
)

L4

SIGNATURE i / ~_f J
Sigafire, typed gr prmed name of regstered agent and title it applic (HOTE: Registered Agent signatura raquired whan remstaing DATE
/S
~—— FILE NOWMI-FEE IS $150.06 -~ - «| -8 Eection Campaion Financing. . $5.00 May s . .-
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v [ Delele TILE O Change [ Adaition
NAME FINNEGAN, HAROLD $ NAME
STREET ADDRESS | PO BOX 1538 . STREET ADORESS
CITy-S1-21P GREENWOOD LAKE, NY 10925 CITy-S7-21P
TILE [ Delete THLE Octharge O Adm‘
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TILE T Detete TILE . [ Change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CilY-ST-71P CLRY-ST-21P
LR O Celete e ) - [ Change [ Addition
NAME NAME :
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Celete TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-57-2IP CITY-ST-2IP
TITLE O oetele TIWLE [ Change [ Addition
NAME "l naME
STRFET ADDRESS STAEET ADDRESS
CITYAST-ZIP_L CIFY~S7-249

12. | hereby cerlify that the information supplied with this filing does not quality for the exermption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the $ame legal effect as if rmacle under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered-10 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 attaghment with an addregs, al iike empowered.
M Datg -

Craytime Phore #

SIGNATURE:

SIGNATURE AND TYPED DR PRI D NAME OF SIGNING OFRILER OR IHRECTCR




