.-2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000117739 Feb 03, 2005 08:00 AM

" Snity Name Secretary of State

JIM’S CUSTOM HOMES, INC.

Principe! Place of Business  __ Maiing Address ’

247 CAMBRIDGE DRIVE 247 CAMBRIDGE DRIVE

LONGWOOD FL 32779 LONGWOOD FL 32779

i Wi GGG
Suite, Apt #, elc . ’ . T Suite, Apt ¥ otc. 1st MOORE CR2E034 (10!04)
City & State o S City & State o 4. FEI Number Applied For

90-0114424 Not Applicable

Zip Country Ze Countey 5. Cortifcate of Status Desied  [J ﬁg'giafggb“a'

_ 6. Nama and Address of Currant Registered Agent 7. Name and Adiiress of New Reglistered Agent

Name

EI‘IE-}%EMJB%%EGSEADRIVE Street Address (P.0. Box Number is Not Acceptabla)

LONGWOOQD FL 32779

City o ’ FL Zip Code

8. The abave named entity submits this statément for the purpose of changing its registerad office or registered agent, or bath, i
the cbligations of registered agent.

€
SIGNATUHE'EI;-’/?:- /51 - /}/é‘/'m LQM ﬂ
'('NGTE_ Fje}?gled Agoarl signature raquired wheh minﬁal-ng) DATE

e State of Flerida. | am familiar with, and accept
t

Sigraluie, typed of prINTec name of regisiarad agent and (il f aoplcable

FILE NOWil! FEE islmso.oo s 5. Eloction Campaign Financing  $5.00 way Be
After May 1, 2005 Fes Will Be “5000 e Trust Fund Contribution. [  Added lo Fees
Make Chack Payable to Flgr}c:!_a Dopa.rtm_ent of Siate ‘

10, SIFICERS AND DIRECTORS N KD ADDITONS/CHANGES TO OFFICERS AND DIREGTORS N 11

TTLE P © Dot ita [ Change  [3 Addition

NANME NEILAN, JAMES A NAME

STRLET ADORESS (247 CAMBRIDGE DRIVE STRELT ADDRESS

CITY- 5T-2IP LONGWOOD FL 32779 CITY-ST-7IP

e T ' B B I T £ Chan Addition

I Do f 15, 20000213513 e
AR "B

SEREFY ADDRESS STRLET ADORESS 1o/ 3/05-80078~020 150,00

CIv-S1-2P CITY-S1. 7P :

TRE T DOoeete . F o [Jchange [ Addition

NAE NAME

STREST ADDRESS SIREFT ADGRESS

CITY-51-21P CITY-s1- 7P

L T Dloees § e T [ Change [ Acdition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CitY- 511 CITY-§1- 21

TILE T T " Clpdee § o ' [ change [ Addilion

NAME NAME

STRELT ADDRESS - o STREET ADDRESS

CITY-ST-IP CIY-S1-2P

TITLE T O petete THF : I Change [ Addtion

AN NAME

SIRECT ADDRESS STREET ADDRESS

CINY ST 2P oY ST 7P

12. | hersby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{23)(), Florida Statutes. { further certify that the infarmation
indicated on this report or supplermental repart is true and accurate andthat my signature shail have the same fegal effect as if made under oath; that ] arm an officer ar director
of the corporation or the receiver or trusiee empowared to executs this Igport as required by Chapter 807, Florida Statutes; and that iy name appears in Block 10 o Block 11 if
changed, of an an attachment with an address, all athepfike e ered,

SIGNATURE: A "

e T L
MGNATURE AND TYPED UR PRINTED N

PP o o d

- — = - o t—r—— - — e - - -~ - Bl i thsnmen T




