2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P03000121284

1. Entity Name
THOMAS PIKE CUSTOM HOMES INC.

ecretary of State

04-16-2004 90101 041 ***150.00

Principal Place of Business

43087 RATLIFF RD
CALLAHAN, FL 32011

Mailing Address

43087 RATLIFF RD
CALLAHAN, FL 32011

———— v uouy

2. Principal Place of Business

3. Mailing Address

A R

Suite, Apt. #, ete.

Suite, Apt. #, elc.

s

PIKE, THOMAS B'JR

04142004 Chg-P CR2E034 (10/03)
City & State Gity & State 4. FEI Number Applied For
AO-ORYEY 7 Not Appicable
zp Country ap Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
8. Name and Address of Current Reglstered Agem 7. Name and Addreas of New Regiatered Agent
Name

~4308T-RATLIFFRD % — oo - =
ICALLAHAN, FL 32011

= Street-Address (PO Box Nurnber-is:Not-Acceptable) === i

City

FLl Zip Code

. the obligations of registered agent.

-

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

SIGNATURE L
Signature, typed ar pr‘{r:ee‘d rama of registored agent and litie f applicabls. (NCTE: Registered Agent signature required whan rainstating) OATE
- FILE NOWH! FEE IS $150.00 9- Flection Campaign Financing $5.00 May Bs S
-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas Lo
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN:11
TILE OPST Lo O petete TITLE [ Change - [} Addition
NAME PIKE, THOMAS B - o e
STREET ADDRESS | 43087 RATLIFF RD- : STREET ADDRESS N
CITY-5T-21P CALLAHAN, FL 32011 CITY-§7-2p
T [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIrY-ST-2P
TmE ] Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
Sy g AP —E | e e e R T
TiTLE [ pelets TME [ change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRFY-ST-2P CITY-ST-2P -
TIMLE 1 pelete TILE [l Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-§T-2P
TIE [ Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-51-27 CITY-ST-2P

indicated on this report or supplemental report is true an

changed, or on an attachm

SIGNATURE: /

ra

t with an address, with all other

Y

empowersd.

Thomas B Pike TR

12. | hereby centify that ihe information supplisd with this filing does not qualify for the exemption stated in Section 119.07;3)(&), Florida Statutes. i further certify that the information
i ; accurate and that my sigrature shall have the same legal effect as if made under cathy;, that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

(904)5 453503

TSGHATURE AND TYPED OR PRINTED NAME Gf SIGNING OFFICER OR DIRECTOR

hio

Daytitha Phona #




