FILED
2005 FOR PROFIT CORPORATION Apr 29, 20035 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000165385 04-29-2005 90280 041 ***150.00
1. Entity thame
RELIANT CUSTOM HOMES, INC.
Principal Place of Business Mailing Address . }
717 EAST OAK STREET 717 EAST 0AK STREET ) ] 4 0’ 08 l 0
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 LS
A s g AR AR R ER AR
Suite, Apt. #, etc. Suite, Apt. #, etG. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1983562 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O gi'gfmﬁrde‘ﬁ”""a'
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HOEPPNER, PHIL Harry J. Swart
717 EAST QAK STREET Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
Cily FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, os both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered a

4

SIGNATURE

Signature, typed or printed MMN agent and Uile if appticable, (NOTE: Regiaterad Agent signature required when reinstatag) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fung Coniribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete e Dlchange  F] Additian
HAME HOEPPNER, PHIL HAME
STREET ADDRESS | 309 ARLINGTON DRIVE STREET ADDRESS
CITY-ST-2IF CHARLESTON, 5C 29414 CITY-ST-2P
TITLE VPD O Oetete TITLE (D change [ Addition
NAME BOUTIN, JANIE NAME
STREEY ADDAESS | 309 ARLINGTON DRIVE STREET ADDRESS
CITY-ST-7IP CHARLESTON, SC 29414 CITY-5T-2IP
TITLE [ oetete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- 2P
e [ Delete THLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE [ Delete TMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- P
TILE 1 Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certitg 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 reporl or supplemental report is trua and accurale and thal my signature shall have the same lagal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustes empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an address, with all other like empowerad.

smnmuns:W #hil M23-08 (843) S32 930/

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phons ¢




