FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000118699 AN 04-16-2004 90081 020 ***150.00

1. Entity Name
TERENCE M. DROZD CUSTOM HOMES, INC.

* Principal Place of Business i Mailing Address ) . [

19 SEA QAKS DRIVE 19 SEA OAKS DRIVE 9 4 0 530 8 i

ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080

SR e ETARAMA T G
Suite, Apt. #, etc. Suite, Apt. #, etc, 01142004 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEINumber Applied For

3 (a - Lf'J_LF' 3 GSJ (’7 1/ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?eaoa' gfq lﬁg;;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

Name

DROZD, TERENCE M
19 SEA OAKS DRIVE Street Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32080

. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. 1 am familiar with, and accept»
—the obligations of registered agent. )

SIGNATURE
Signature. typed or printed name of registered agent and titk: if applicable [NOTE: Registered Agent Signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\gn Einancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
FTTLE PSTD [ Detate TITLE [ Change [ Addition
| Nawme | DROZD, TERENCE M NAME
G '{smsmnnasss 19 SEA QAKS DRIVE STREET ADDRESS
¥ - .
~onv-st-ap | ST AUGUSTINE, FL 32080 CITY-ST-2IP
TiIE 7 belete TTLE [ Change [ Addition
HAME . . . HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2P
TITLE [ Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
CIRE L DOpelete— -~ [ THE - -+~ [ change  [T-Acdirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P
TME (] Detete TITLE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP ~ CITY-ST-21P
TTLE [ Delete TITLE [ Change ] Addition
NAME_. - NAME
STREET ADORESS . ) STREET ADDRESS
© CITY-8T-ZiF - GITY-ST- 2

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cenlify 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 or the recelver or rustse empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aniwm;maddres gl other lke empowered.
SIGNATURE: __{~~—C Tppee M, nazd h/ Ml GOy BE]

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayzime Phone #




