2005 FOR PROFIT CORPORATION FILED
~~ANNUAL REPORT (AR) _ Mar 01, 2005 8:00 am

DOCUMENT # P04000108727 Secretary of State
1. Entity N
ity Rame 03-01-2005 90068 033 ***150.00

STEARNS CUSTOM BUILDERS, INC
Principal Place of Business Mailing Address
8787 KODIAK LANE 8787 KODIAK LANE :
ST JAMES CITY FL 33956 ST JAMES CITY FL 33856 50020918

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EG34 (10‘104)

City & State City & State 4. FEI Number Applied Far

20 139R1¢e Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O g‘i‘g‘i‘lﬁiﬂ“o"m
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name — - I,

STEARNS, ROBERT D

8787 KODIAK LANE Street Addrass (P.O. Box Number is Not Acceptable)
ST JAMES CITY FL 33956

City FL Zip Code

B. 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. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, fyped of printed name of reg:sierad agen! and utle i appicabla (NCTE. Registared Agent signalute requiied when reinslating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

pariment of Sta

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES J Delste TIE {Jchange [ Addition
NAME STEARNS, ROBERT D NAME
STREET ADDRESS |B787 KODIAK LANE STREET ADDRESS
CITY-ST-ZiP ST JAMES CITY FL 33956 CITY-5T-2IF
1ILE VP 7 Delete TITLE [ Ghange [ Addition
NAME STEARNS, ROBERT S NAME
STREET ADDRESS | B787 KODIAK LANE STREET ADDRESS
CITY-ST-2iP ST JAMES CITY FL 33956 CITY-ST-7IP
TILE SEC O Detete TILE [Jchange [ Addition
nME " |STEARNS, ROBERT 8 T Y o - :
SIREET ADDRESS | 8787 KODIAK LANE STREET ADDRESS
GITY-ST-7IP ST JAMES CITY FL 33956 CITY-ST-2IP
TITLE TREA [ Delete TITLE [ change ] Additien
NAME STEARNS, ROBERT D NAME
STREETADDRESS | 8787 KODIAK LANE STREET ADDRESS
CITY-ST-2IP ST JAMES CITY FL 33956 CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CIrY-S5.21P CITY-5T-2P
TITLE O Delete THILE [ change [ Addition
NAME MNAME
STREFT ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-S1-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exegute 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 attachment with an address, with all other ke empowered.

SIGNATURE:

2/zfos  (23q) Ze3- 5517

Date Dayirme Phone #

NATURE AND TYPED OR PRI

AME OF SIGNING OFFICER OR DIRECTOR




