S —

,2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

——pmm

———

DOCUMENT # P93000021711

1. Entity Name ‘
WEST CUSTOM HOMES, INC.

Principal Place of Business
2810 REMINGTON GRN

Mailing Address
PO BOX 15064

2ND FLOCR TALLAHASSEE FL 32317
TALLAHASSEE FL 32308 us
us

t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L FILED
Feb 02, 2005 8:00 am -
Secretary of State

02-02-2005 30145 001 ***300.00

66000313

LR

- ~WESTIWILLIAM = =~~~ ==+

3815 E WILLIAS BRIDGE
TALLAHASSEE FL 32312

1st MOORE CR2E034 (10/04)
City & State . City & State 4. FEI Number Applied For
: 598-3171092 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired Oa $8'75 Additional
Fee Reguired
'6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
: : Narme

- b 3e im e s et -

Street Address (P.

ZRISEMILLAR S BRID4S

0. Box Number is Not Agceptable)
|~ 2%

City

Zip Code

FL

SIGNATURE

kA 3 WEST

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

Signatwure. typed o printed name of registered agent and tila if applicable,

{NOTE. Registared Agent signatuie required when rainsienng)

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. []  Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D, .7 Delete TILE (WChange [ Addition
NAME WEST WILLIAM J NAME .
STREET ADDRESS 3315 E. WILLIAS BRIDGE STREETADRESS | 3845 €. wv-Len$ BRIOGE AC.
CHTY-ST-2IP TALLAHASSEE FL 32312 CITY-Si-ap
TITLE [T pelste TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cme-ST-2F b ] _CiTY-ST-2P . i e
TITLE : 1 Datete TITLE [ change ] Addition
NAME i NAME
STREET ADDRESS | . B SWREETADORESS | L. . .
orv-stze " | h - Treste
TiTLE ’ O Delete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detate TILE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TINE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST-ZiP ! CITY-5T-ZF

indicated on this report or supplemental repor|
of the corpdration or the receiver or|
changed, oron an atachment with

SIGNATURE:

stee e
addres

ith all other likse empowerad.

%‘

12. | hereby cerufy that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

08"

(¢s>) “H23.3¢55

SIGNATURE AND h’PED OR PMTEDNAME OF SIGNING CFFICER OR DIRECTOR

Date Daytme Phene #



