FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000100714 02-07-2005 90072 001 ***150.00
1. Entity Name
GREGORY BUDDE, CUSTOM HOMES, INC.
2
Principal Place of Business J" Mailing Addrass
3412 5TH PLACE 3412 STH PLACE )
VEROQ BEACH, FL 32968 VERO BEACH, FL 32968 4 00 1 4 q 0 0
PR o H AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number Applied For
APPHEBFOR o20-0R345% 2 [ [Not Appiicable
Zip Country Zip Counry 5. Certificate of $tatus Desired a §8'75 Addltional
- ae Reguired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragistered Agent
Name
PETERSEEN, G. RUSSEL ESQ
3339 CARDINAL DRIVE Street Address (P.Q. Box Number is Not Acceptable}
VERC BEACH, FL 32961
City FL | Zip Cade

8. The ahove 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 abligations of registerad agent.

SIGNATURE
Sigratura, typed of printed name of registred agent and tte H appicatls, {NOTE: Fiegistarsd Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing ss.oo May Be
After May 1, 2005 Fee wlil be $550.00 Trust Fund Contribution. a Addad to Feaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE opP [ petete TmE [ change [ addition
NAME BUDDE, GREGORY RAME '
STREETADORESS | 3412 5TH PLACE STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32868 CITY-ST-21P
TITLE O Delate s [ cChangs [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-27iP CITY-ST-2P
_TME " - . - ] petate- TME f- - CJ Ciange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-§T-3P CIry-ST-2IP
TIME O pelete ME [ cChange [ Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP IY-ST1-2P
TIME [ petete TME (73 chenge ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-5%-2P
LE 3 Detete TME [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CImY-st-ip
12. | hereby certilK that the information supplied with this filing does not qualify for the exemption statad in Section 119.07#3)0). Florida Statutes. | further cartify that the information
indicated on this raport or supplemental report is.true and accurate and that my signature shall have the same legal aflact as if made undar oath; that | am an officar or director
of the corporation or the receiver or trustee empQwergg 1o exacuta this repor as required by Chapter 697, Flgrida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ithrpn address, witk.all giABT 1

SIGNATURE: X

5l (otler

7 D-u/ Daytime Phone #




