2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DQGUMENT # PO4000049880 Feb 04, 2005 08:00 AM
1. Enity Name Secretary of State
KIRCHNER CUSTOM HOMES INC.
Principal Place of Business Mailing Address
7312 WINDSOR MILL RD. ’ 7312 WINDSOR MILL RD.
HUDSCOMN FL 346687 - o "7 HUDSON FL 34887
us us
Suite, Apt. #, elc . Suite, Apl. #, efe. ) 15t MOORE CR2EC34 [10!04)
City & St ' Ciy & Sta T[4 Ferumb y Applied Fc
ity e | o ity & State ) urnber 86-1 100175} w qu,t'x:ap!-i:;t'
Zp Country Zip Country i . $8.75 additional
) , 5. Cerlificate o-f _S!a_tt_xs Desired | Fee Requin e(fj on
6. Name anq_é_d_dr_es of Current Registered Agent 7. Name and Address of New Reglstared Agént

Name

‘;éai%HﬁrE%g&qAﬂ ]E\fl_ [={) Strect Address (P.0. Box Number is Not Acceptable)
HUDSON FL 34667 .

Ciky FL ’ Zip Cada

8. The above named entity submits this statement Tor the purpose of changing s regisiered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accer

the obligat%e/g?ered M / Z .
f [0G
SIGNATURE / / o 1/ 3 '
DATE

Sgnatura, yoed or prited nama of ragisrared agent and hifa f appicable (NOQTE Registered Aganl signatura required when teunsiatng}

FILE NOW!! FEE IS $150.00

9. Election Campaign Financlng  $5.00 may -

After May 1, 2005 Fee Will Be $550.00 Teust Fund Contribution. [T Added t
. F
Make Gheck Payable to Florida Department of State o Fees
10, OFFICERS AND GIRECTORS l m. FODITIONG [CHANGES 1O OFFICERS AND DIRECTORS IN 11
wiLf P O peiste Wie ] Change [ Adic
HAME KIRCHNER, NOAH W NAME UnOoie i A543
GURELTADDRESS 7312 WINDSOR MILL RD. STRLEE ADDRESS fes04a/5-80018-025 1 o
Glv-S10F | HUDSON FL 34867 R R ik i - i
Niite v 7 Detete K3 [ cnange  [J Aiin
NAME KIRCHNER, NOAH W NAME
STRFFTADDPESS 7312 WINDSOR MILL RD. SIREET ADDMESS
THY AT HUDSON FL 34667 o CHv-S1-2F i
DL ST O oeste | nie [Jchaige  [J Ak
NaME KIRCHNER, NOAR W NAME
CTREE? #DOFESS [ 7312 WINDSOR MILL RD. STREEF ADDRESS
| cuvsiur | HUDSON FL 34667 S T ST 2P )
THitE [ Delele HIE [ Changs T At
HAME NAME
SIREFT ADDRESS GIRLET ADDRESS
CilY-ST-7IP CiY-S1- 7P B i
ilite . 7 oetete Tty O thange [ Adeliti
MARLE MAML
STREE] ADDRESS. STREE ADDRFSS
eIty 53 -2F 7 ENY.G1-7F i
HIE [ Delete HiLe Ochange  [JAw
HAME NARAF
SURCET ADORTSS STRFET AGBRESS
Cliy-SI-2IF . . CITY.SI 7P -

12, I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the informaton
indicated on this rapart or supplemental report is trug ang accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
ot the corporation or the recedver or trustee empowers execute this renort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeni#ith araddress, with ther like empowsred.
SIGNATURE: %j % e :/5; 05 | 927 243 -3580

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayhmo i hona &




