T 2005 FOR PROFIT CORPORAT
ANNUAL REPORT -

ION

FILED
May 18, 2005 8:00 am
Secretary of State

4

DOCUMENT # P04000120474

1. Entity Name

DREAM CUSTOM HOMES OF CITRUS, INC.

04-20-2005 90297 016 ***150.00

Mailing Address

14109 ANGLE ROAD
HUDSON, FL 34669

Prin¢ipal Place of Busiress

14109 ANGLE ROAD
HUDSON, FL 34669

6601761V

2. Principal Place of Gusginess 3. Mailing Address

05 O

Suite, Agl. ¥, elc. Suile. Apt, 1, elc. 03112005 Chy-P CR2EG34 (10/03)
City & Siate City & State 4, FEI Number Applied For
- 20-15469%4 o oot
Zp Country e Courtry 5. Certificate of Siats Desired E)/ E:-ZS Additional
- G.-taino and Add: of Curront-Reglalered Agent— wem — = —j~ e 7 ;- AT ond Addreas ui Naw Registered - Agent —
Name
BURICH, MATT A - : -
4354 TAHITI DRIVE Sireel Address (P.O. Box Number is Not Accepiable)
HERNANDQ BEACH, FL 34507
City FL I Zip Code

ATDuRIcH

briiits this staiement 1or the purpose of changing its registered office of registered agen!, or both, in \he State of Florida. | am familiar with, and accept

% Dept

H-1o-08

{HOTE: Rageiiinad AQn! LGN P Hefuatec whafi Hemndiaung |

DATE

S - ) !
FILE NOWIIl FEE IS $150.00 9. Elociion Campaign
Aftor May 1, 2003 Feo will be $550.00

Financing

Trust Fund Contribution.

55.00 May Be
Added to Feos

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIIE D o 3 Dets TIILE O cCrange ] Acdition
NAME BURICH, MATT A WAVE

SIREET ADDRESS | 4354 TAMITI DRIVE STREET ADORESS

ary-st-ap HERNANDO BEACH, FL 34607 Cay.S1-2P

4T3 D ) osizte TIE [ crange (T} Acuition
NAME BURICH. BARRY J RAME

STRELT ALDRESS | 14109 ANGLE ROAD STREET ADDRESS

CTY-§1-2 HUDSOM, FL 34669 Y -ST-21P

HE D O oeiee TIE [JChange ] Adddtion
NAME MCDERMOTT, MARK A RAME

STAEFTARDRESS | 4185 TOWRNSLEY DRIVE STREET ACDRESS

ary-s1-2 LOVELAND, OH 45140 CETY-S1- 2P

WIE 3 osere L I Crange [ Adddion
NAME - - NAME I ) -7 - - - -
STREET ADORESS STREET ADORESS

oly-51-28 oTY-5T.2P

TE 1 e TME JCnange [ Aadition
NAME HANE

STREET ADDRESS. STREFT ACDRESS

CIY-SE-DP «ny-s1-me

e O Detete e Ochange [ Adation
MAME NAME

STREET ADCRESS SAEET ADCRESS

City.5T-21p CITY-51-27

12. [ heraby cenily that the inlormation supplied with this fili

of the corporation or the recel

th all other ke empowared.

does nol quatdy tor the examption stated in Section 119.07(3)i). Florida Staties. | further certily Inal Ihe information

ingicatod on 1his report or supplemental report is true and accurate and 1hat my signature shall have the same legal affect as if made under oath; thal | am an officer or director

iyer or Irugtea empowered 1o execule this report as réquired by Chapiar 607, Florida Statutas: £nd that my name appears in Block 10 or Bleck 11 if
oacires

(W08 gl le-ass




