2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) ..

DOCUMENT # P93000009070 . = _ =

1. Entity Name .

CUSTOM HOMES OF ROTONDA, INC.

Principal Place of Business Mailing Address

254 COUGAR WAY P.Q. BOX 185 -
ROTONDA WEST FL 33947 PLACIDA FL 33946
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90023 027 ***150.00

il

R

MOORE CR2E034 {11/03
City & State City & State 4. FEI Number Applied For
65-0387765 Not Applicable
ap Couniry zp Country 5. Certificate of Status Desired (I} $8.75 Addiiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ca— e B ) _Name .

-

SCOTT D. ITTERSAGEN ,
1861 PLACIDA RD., STE. 104

Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD FL 34223

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature. typed o prnted name of registered ager and tide it apphcable

[NOTE: Registerea Agent signatura requred when rainstanng)

DATE

9. Election Campaign financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TME P [ Detete TIRE [ Change [T Addition
NAME LUKE, DAVID E NAME

STREET ADDRESS | 105 GARLAND WAY STREET ADDRESS

CITY-ST-2IP ROTONDA WEST FL 33947 CiTY-5T-2P

TITLE ST ﬂ Detete TIME O crange [ Addition
NAME LUKE, SHARON D NAME

STREET ADDRESS | 105 GARLAND WAY STREET ADDRESS

CITY-ST-2IP ROTONDA WEST FL 33947 CITY-ST-2IP

TILE VP [ Delete TITLE [ Change ] Addilion
RAME™ | DAVID'M; LUKE, —~ =" - ~r—e— = R = NAME- - — —————— e T mr— R e e
STREET ADDRESS [ 167 KINGS DRIVE STREET ADDRESS

CITY-5T- 7P ROTONDA WEST FL CITY-ST-2P

THILE Scecre T ﬁﬂ? - TREASHRER o T 57 X ] Change !j Addition
NAME Fadvey £ LuKe HAME Redwey £, Zb}de

sweanRess | ] PRAVIAwWw Rd smeeraooress | o o PARVIEW '

ciTy-57-21 R0T9N§LA WesT FL 33949 CITY-ST-ZP Ro7omdn e /T KL 33947

TITLE 3 Detete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-$T-2IP

Tne [ Delete TILE T Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITy-5T-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Sxnd &

}-31-6H4

12. | hereby cerlify that the information supplied with this filing does not guality for the exermation stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

Davd £ Luke

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

94)~ 198 1.3

Daytime Phona #




