FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000021597 Secretary of State
1. Entity Name 02-07-2005 90047 028 ***150.00
RJ CUSTOM HOMES, INC.
Principal Place of Business -~ - Mailing Address - - .
6482 1ARVIS RD 6482 JARVIS RD ‘ 3112
SARASOTA, FL 342_41 SARASOTA, FL 34241 q U U 1 J1de
v O O
Suita, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Z20- 0L 2305 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gzzesq mﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent

Name

STIEGLER, RONALD J JR -
6482 JARVIS RD Streat Address (P.O. Box Number is Not Accaptable)

SARASOTA, FL 34241

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing it\s&re‘&iﬁgred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. —
el (| M i
SIGNATURE d M/u ;]A/ Koraldh T Sticqler S Z-3-05

Signature, typed or printed nfiyle of registered aocﬂnd tide i apphcable, (NOTE: Registered Agan sighature raquired hen reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. L] Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST [ Detete TLE [ Change [ Addition
RAME STIEGLER, RONALD JR NAME
STREET ADDRESS | 6482 JARVIS RD STREET ADDRESS
ciry-ST-79 SARASQTA, FL 34241 Oy -51-2IF
TME [ Detete TME Ol Cange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY ST+ 2P CITY-8T-2P
TITLE (3 pelete TME [)Chenge ] Addition
NAME NAME
STREET ADURESS . STREEF ADORESS
CITY-ST-2p : CITy-ST- 2P .
TmE 7 oeete ML O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -5T-2P
THLE [ Delete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITy-S1-2P
TMLE 1 Detete TME [dChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S7-20 Y -ST.2P

12. | hareby certity that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad 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 attachmgnt with an address, 4ith ali other like empowered.

SIGNATURE: Jo Borald T ShionlsTr. 2-3-05  9dl-232-123]

SIGNING OFF)CER OR DIRECTOR Daytme Phone &




