2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) , FILED

DOCUMENT # Pg3ggg125935 ‘ Mar 12, 2005 08:00 AM
1. Enty Name = = Secretary of State
ELEGANT CUSTOM BUILT HOMES, INC.
Principal Place of Busines; - oo Malling Addrass
192% RUE LA FOUNTAINE 1925 RUE LA FOUNTAINE
NAYARRE FL 325666 NAVARRE FL 32568
us ¢ : Us
serasss———rasss————— {[{IAINVATICAE
Suite, Apt. #, etc. L = Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
Cyasme T Cwésus § a. FEI Number — Applied For
e . o 32_{%097677 N Not Applicable
ap Country Zp Country 5. Ceriificate of Status Desired E/ §i‘§iﬁgg§’°"a’
6. Nama anq_;g_{gd:a_ss of Cu,rrenl' Rogistered Agent . . - 7. Name and Address of New Reglstarad Agent
) Name
;’gg%ﬁg‘-—r EOVI-‘{ElgﬂggE'REﬁAY Street Address (P.O. Box Numb; is Not Acceptable) -
1 - . N
NICEVILLE FL 32578 . }
City F L Zip Code

8. The above narmad entity subroits this tatement for the purbase af changing its rggis\&red office of reglistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE RS . .

Signaturd, typod of phnted name of registeed agent and tile if appicable (NOTE Registered Agenl signatura raguired when ignstatirg) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
#ake Check Payable to Florida Depariment of State

9, Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, _____OFFICERS AND DIRECTORS _ ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIPECTORS IN 11
TITLE P ) < O oelete TIiLE [ change ] Addition
NAME FOWLER, RANDALL J - NAME LOoonn25 1805

SIRECT ADDRESS | 1925 RUE LA FOUNTAINE SIREE] ADDRESS 03/14/05-80028-010 158, 75

CIIY-ST-2p NAVARRE FL 32565 R ) T L L
T Ve O Delete 1L CJchange  [] Addition
NAME FOWLER, STACY D ’ NAME

STREEY ADDRESS § 1825 RUE LA FOQUNTAINE LIREET ADDRESS

e1Y-s1-2F | NAVARRE FL 32566 e CTy-S1-2p o .

e 5 T Delete WL [ change [ Addition
NAME FOWLER, STACY D u NAME

STREET ADARESS { 1825 BUE LA FOUNTAINE SIRLET ADURESS

ory-si-2P  |NAVARRE FL 32566 L [ ovysi-a i
e 7 pelete i ) Change  [] Additicn
MAME J NAME

STREET ADDRESS STREFT ADDRISS

oy st-ap __fovsiw i
e 7 Detete B W [J Change [ Addition
NAME NAME

STREET ADBRESS FTREET ADMIRESS

CIFY-S1-2IF A - _ OIFY. 57 21P -

TILE O pelete TR oot [ Change  [J Additin
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF B

12. [hereby certlafI that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(340), Florida Statutas. | fusther certify that the information
indicated on this report or supplemental report s true and accurate and that iy signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2l other like empowered

SIGNATURE: “29 owus A 5 owdigre
S o BGNATURE DT_WS PHINTEENAME OF SIGNIth QFFICER ?R DII’!ECTDR B

o Cae — B o

a\ales  $509391550




