FILED
Apr 05, 2005 8:00 am
ecretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000118699

1. Enlity Name

TERENCE M. DROZD CUSTOM HOMES, INC.

04-05-2005 90054 040 ***150.00

Principal Place of Business

19 SEA OAKS DRIVE
ST AUGUSTINE, FL. 32080

Mailing Address

19 SEA OAKS DRIVE
ST AUGUSTINE, FL 32080

Tear - -

2. Principal Place of Business

3. Mailing Address

A0

Suite, Apl. #, eic.

Suite, Apt. #, etc.

04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
36-4543692 Not Applicabla
ap Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
r——— ~—= §- Name and Address of Current Registered Agent” = ~ 7. Name and Address of New Reglsteraa Agent™ ==
Name

DROZD, TERENCE M
18 SEA OAKS DRIVE
ST AUGUSTINE, FL 32080

Stroet Address (P.O. Box Number is Not Acceptable)

&

City

FL l Zip Code

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

the obligations of registesed agent.

SIGNATURE t
Signoturs. yped or prinied name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees L . e
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
nitE PSTD . O pelete TINE [Jchange [ Addition
NAME DROZD, TERENCE M NAME
STREET ADDRESS | 19 SEA OAKS DRIVE STREET ADDRESS
Coy-§7-2IP ST AUGUSTINE, FL 32080 CITY-ST-21P
TILE O detete TILE [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CY-§T-2IP
TINE 7 oclete TITLE O change [ Addilion
NAME - - - = - J-sianie .- e - = —
STREET ADDRESS STREET ADGRESS
CITY-ST- 21 CITY-ST-2IP
HIT [ Delete TITLE [l change ] Addition
NAME HAME
STREET ADDRESS STREET ANDRESS
CY-57-2P CHY-S7-2IP
TITLE O Delete ITLE [ Change [ Addition
NAME NAME _ )
STREET ADDAESS STREET ADDRESS o U
CITY-S1-21P CITY-ST-21P T T et
TIILE O pelete TILE L Change [ Addition |
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-S7-2P T TTT oo T T

12. | hereby certify 1hat the infermation supplied with this tiling does net qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | forther ccriify that the information
indicaled on his report or supplamental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered 1o exccute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, wil

other like empowered.

S|GNATURE:‘—7-—:—_' T eaepce M. ‘D""’"CJ b-y-0% @[{M) 8o, JJYY(,
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dawe Daylirme Phone #




