2005 FOR PROFIT CORPORATION May O;;I%ﬂ%ls) 8:00 am

ANNUAL REPORT

7
DOCUMENT # P04000134124 Secretary of State
1. Entity Name 05-03-2005 90082 012 ***150.00
J. A, SPEARS CUSTOM HOMES, INC.
Principal Place of Business Maifing Address
36147 VIA GRAN 36147 VIA GRAN
GRAND ISLAND, FL 32735 GRAND ISLAND, FL 32735
s e e VAR K
Suite, Apt. #, eic. Suite, ApL #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State Ciiy & State 4, FEI Number Applied For
Q-0L5R(ID Not Applicable
Zp Country Zip "+ Country 8. Certificate of Status Dasired O ?eae'ggq l’::’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEARS, ANGELA D
36147 VIA GRAN Streat Address (P.O. Box Number is Not Acceptable)
GRAND ISLAND, FL 32735
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
M__Swgnmure. (ypeq_‘ﬁ??nnle‘_ﬂ nama of regisigred agent end Iitla if applicable (NCTE: Ragistored Agent signature requirsd when rainsialing) DATE
FILE NOWIll FEEIS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
{1 D ) 1 Delete TITLE [ Change ] Addition
NAME SPEARS, JEFFREY A NAME
STREETADDRESS | 36147 VIA GRAN . STREET ADDRESS.
CiTY-ST-ZIP GRAND ISLAND, FL 32735 CIrY-Ss1-2P
TTLE [ petete TITLE [ Change  TC1 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP - CITY-ST-ZIP
TITLE . O Detete TITLE ] Change  [J Addition
NAME - name
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITy-5§-2P
TITLE 7 Delete TITLE [ change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
THTLE L1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7% CITY-ST-7IP
TOLE [ Delete MLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 21 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated om this report or suppiemenial repert is trua 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 corparation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an aitachment wyth an addrass, with all other like empowered.
- e £3.0959
SIGNATURE: {205~ 35946309
F SIGNING OFFRICER OR DIRECTOR Dote Daytima Fhone #

SIGNATURE AND TYPED OR PRINTED NAM,




