FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000007590 Secretary of State
1. Entiy Name 01-19-2005 90006 017 ***150.00
KARLEN CUSTOM HOMES, INC.
Principal Place of Business Mailing Address
2959 TIDEWATER STREET 2959 TIDEWATER STREET JUUUIbJU
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
T s e O RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FE! Number Applied For
‘ 20 OS? 4 |(9S/ Not Applicable
Zip C(fuﬂtry 4p Country §. Certificate of Status Desired ] ?eaegsq \ﬁ?:;“mal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
N e e e | 2T e e
ELDORIDGE, HAROLD ’ ) - - - .
2959 TIDEWATER STREET Street Address (P.O. Box Number is Not Accepiable)
FERNANDINA BEACH, FL 32034
_' ' City FL I Zip Code

‘B. The abave named entity SUbMILs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Sigremure, typed q_Hgmcmer|mmag?fu and tils i applicable. {NCTE: 1 Agert required when DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Adcad to Faes
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN.11
mE PD [ Detete me V|V : [ Crange - [ Addition
NAME ELDRIDGE, HAROLD we | Kazend Dredds
STREET ADDRESS | 2659 TIDEWATER STREET srETAODRESS | QU wWooDSTORK. PL.
eTY-§T-2P | FERNANDINA BEACH, FL 32034 o-S-2 | Feompnmian Bemew Fu 32034
TLE 3 Delete TRE i [Cchange ] Addition
NAME ) HAME CanG. ELOLIteE
STREET ADDRESS b STREET ADDRESS | 200 €84 THbBwWATOR STRSCT
CTY. 57 2P -5 | Feanandivd BerdH Fu 3203
E 71 Detete TIME " Cchange ] Addition
NAME 7 NAME
STREET ADIRESS T STREETADORESS |~ T
CATy-ST-2P CiTY-S1-ZP
TLE [ pelete TME [ change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CrTY-ST-2P
TILE o 3 petete THE ] Change [ Addition
NAME o S NAME
STREET ADDRESS |+ STREET AUDRESS:
oIvY-51-2P CITY-S3-20P
TTE ] [ Delete rme _ : : [ Change [ Adtition
KAME £ e 4 . NAME oo - .- :
STREET ADIRESS . " STREET ADDRESS
CITV-ST-21P ' CV-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachslent with an address, with all other like empowered. -

SIGNATURE: HaLd A Lrowroeé 15" Jan 2oos  God-183-2M22.

SHINING OFFICER OR DIRECTORA Caytime Phona #




