2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2004 8:00 am

DOCUMENT # P03000155513

1. Entity Name
AMY - N - | CUSTOM HOMES INC.

ecretary of State

04-14-2004 90034 029 ***158.75

Principal Place of Business Mailing Address RAV =~

500 TIMBERLANE DR. 500 TIMBERLANE DR.

MACCLENNY, FL 32063 US MACCLENNY, FL 32063 US

e v NG ORERRAFIRTRRT NN

- Slite, Apt. #, elc. Suite, Apt. #, elc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber FApplied For
5§9.377 ¥vY827 Not Appicable
o Zip Country Zip Country ” . . $8_75 Additional
b e e e T = |..5..Cerliticate of. Sratus.Desired._ . __.E]{_Feeﬂequhed_ N N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HODGE, TIMOTHY L

500 TIMBERLANE DR.
MACCLENNY, FL 32063

Sireet Address (P.O. Box Numper is Not Acceptable)

City

FL I Zin Code

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 familiar witn, and acgept

the obiigations of registered agent. Orunall A

i 0. ek,  fees

SIGNATURE

,A,_,,,.'..i y27%

zeoy

Signature, teped of ::rir.lm(namo of registerad agent and W it apnticanie,

iNOTE: Bogiatead Agen signature (84ui G when réinstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Confribution.

9. Eection Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTCGRS IN 11
TiLE P [ petete TIrLE {1 Change [ Addition
HAME . | HODGE, TIMCTHY L NAME
STREET ADDRESS | 500 TIMBERLANE DR. STREET ADDRESS
ciy-s1-7p MACCLENNY, FL 32063 CITY-S7-2iP
TITLE VP & {0 peiete 1LE Set . O Change mdinon
NAME HODGE, JACQUELYN A NAME
STREET ADDRESS | 500 TIMBERLANE DR. STREET ADDRESS
ory-s1:zP | MACCLENNY, FL 32063 CITY-8T-21P
TTE 3 nelete TTLE - * [ Change =[] Additien =
NAME NAME
STREET ADDRESS STREET ADDRESS
Crrv-51- 2P CITY-57-21P
THLE [ velete TITLE {7 Change ] Additien
NAME . HAME
STREET ADDHESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TIRLE [ pelete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE [ belete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2P CITY-ST-ZP
P

indicated on this repori or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director

12. | hereby certify that the information suppfied with tnis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe information
of the corporation or the receiver or trustes empowered to executa this repart as required by Chapier 807, Florida Statmes and that my name appears in Block 10 or Biock 11 if
qod

changed, or on an attachment with an gddress, with all other like mpowered.
=k, 4 ~
&
SIGNATURE: .

SIGNATURE »\NDKIPED OR PRINTED NAME O

ﬂ!@;ﬂ! 1288000y 259- c(‘Mz/

ﬂo““/ A, //"d?‘

Daytime Fhone #
/ |



