FILED
Apr 29, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P04000026736 04-29-2005 90269 039 ***150.00

1. Entity Name

T & M CUSTOM HOMES, INC

Principal Place of Business

1106 NE 10TH PLACE
GAINESVILLE, FL 32601

Mailing Addrass

1106 NE 10TH PLACE
GAINESVILLE, FL 32601

Ho10279

T

2. Principal Ptace of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, elc. 04252005 Chg-P CRPE034 (10/03)

City & State City & State 4, FElNumber — Applied For

-~ 0133585 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired [ 9B8-73 Additional
Fee Required
6. Name and A of Current Registered Agent 7. Name and Address of New Registered Agent
Nemes

TRESSLER, TIMOTRHY A
2635 SW 35TH PLACE Shresl Address (P.O. Box Number is Not Acceptable)
1801

GAINESVILLE, FL 32608

City Zip Code

FL |

y ¥

4t
+

- e,

L&

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 with, and accept
the obligations of regisiéred agent.

AT i

SIGNATURE
Signature. typed or printed name ol registered agent and uths if applicable. (NOTE: Registerac Agent signature required when retnstating) DATE
: p 9, Election Campaign Financing $5.00 May Be
= FILE NOWI! FEE IS $150.00 y
v After May 1, 2005 Fee w|?| be $550.00 Trust Fund Contribution. Added to Fees
.'"_
10-- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
! | PD 0 Delete THE {3 Change [ Addition
£ HAME ++ 1 RAULERSON, MARCUS V NAME
- STREETADDRESS | 1160 NE 10TH PLACE STREET ADDRESS
CITY. 51-2P GAINESVILLE, FL 32601 CITY-5§-7IP
TILE STD 1 Delete TMLE [Jchange L] Addition
NAME TRESSLER, TIMOTHY A NAME
STREET ADORESS | 2635 SW 35TH PLACE SUITE 1801 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 GITy-51-2IP
TITLE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S7- 2P GiTY-ST-ZP
TILE O Delete TILE [J Change ] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-§7-21p CITY-57-7IP
THLE 3 Delete TiTE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TME 1 Detete TIMLE [l Change 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 71p GITY-ST-2P

12. | heraby certify that the information supplied with this filing does not gualify 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 end that my signature shall have the same legal effect as if made under cath; that | am an officar ar director
of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appaars in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all other like empowered.
é’éy,éf (3523354218
4 T Date

o A ug b ) 535

SIGNATURE:
" SIGMATURE AND TYPED OR PRINTED NAME OF SHGMNG OFFICER OR DXRECTOR




