.2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 02, 2005 08:00 AM

DOCUMENT # P03000094776 T Secretary of State

1. Entity Nama
FRED SHAFER CUSTOM HOMES INC.

Pedncipal Place of Businass _ - - Maii:n_g Addrass
5167 CR 634 SOUTH 5167 CR 634 SQUTH
BUSHNELL, FL 33513 S BUSHNELL, FL 33513 US

et RO

03082005 Ne Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE —

20-0188521 Not Applicahla

. $8.75 additional
5. Certificate of Status Deslred O Pee Requirad

6, Name _a@ Address of Current Rugistered Agent o ]
SHAFER, FRED M MDY
5167 CR 634 SCUTH S T Do NOT WR
BUSHNELL, FL 33513 - IN THlS SPACE

8. Tha above narned antity 8ubmits this stalament for the purpose of changing its registered office o registersd agent, or bath, in the State of Flarida, | am familiar with, and accep:
the chiigations of ragistered agent.

SIGNATURE —_— - - e
Signature. typed or prinlad neme of registered agant and title il applicable {NOTE Registared Agen| signature required when reinsating) ) . DATE

FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contributior. O Added o Fees
10. _____OFFICERS AND DIFECTCRS | R T
TITLE RD - —_—
NAME SHAFER, FRED M
STREET AQOAESS | 5167 CR 634 SOUTH .
oav-§1-2¢ | BUSHNELL, FL 33513 , I R 'fizjgljr:f{}zjggs?gg
TirLE %] T ’ e —_— Ud?'s’ ULI"‘JBS—'EB S?"BIB 158-?5
NAME SHAFER, KATHRYN D

STREET ADDRESS | 5167 CR 634 SOUTH
CITY-$T- 2P BUSHNELL, FL 33513

TinE 5 T ) R I
NAME COOK, KRISTINA

67 CR 634 SQUTH
mi-f;ﬁims ;:JSHNELL, FL 33513 DO NOT WRITE

. 7 o IN THIS SPACE

NAME
STREET ADDRESS
Giry-ST- ap

TITLE ) S ) ) - I
NAME

STREET ADDRESS
OITY- ST-2P

e ' ) e
NAME

STREET ADDRESS
CITY-5T-2iF
12, | hereby certify that the information supplied with this filing does not quaﬁ?ﬁor thig aXemption stated in Sectien 1 19.07&3]0]’, Florida Statutes. Tfurther certify that the information

indicated cn this repert or supplemental report is frue and accurate and that my signatura shall have the same legal efect as i made under oath; that | am an officer ar director
of the corporation or tha receiver or trustae empowerad o exacute 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 atlachment an addrass, with afl fka am,
Uiy x 3 89-05 390 St L1
ate

SIGNATURE:
Dayl'me Phone # i




