2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2005 8:00 am
DOCUMENT # P93000065702 : Secretary of State

ST CLAIR CUSTOM HOMES INC. 02-14-2003 90047 009 **130.00

Principal Place of Business Mailing Address
597 BOUNDARY BLVD 2447 VANCE TERRACE
ROTONDA WEST, FL 33947 US PORT CHARLOTTE, FL 33981 US
s s s OO A A A
Suite, Apt. #, lec. Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
Rotomda lest . FL 65-0438225 Not Applicable
Z% 3941 Countryl g Zip Country 5. Certificate of Status Desired a feg.;qufi?::ionm
:G. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

" SINCLAIR; RICHARD B~
2441 VANCE TERRACE Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33981

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titks if applicable. {NOTE: Registsred Agent signature required when retnstating) DATE
FILE NOW!!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be .
After May1, 2005 Fee will be $550.00 Trust Fund Contribution.  _ 1 Added to Fees . P
10, OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ belete TITLE [J Change ] Addition
NAME SINCLAIR, RICHARD B NAME
STREET ADDRESS 2141 VANCE TERRACE STREET ADDRESS
CITY-57-ZIP PORT CHARLOTTE. FL 33981 CITY-ST1-2P
TILE [ pelete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTE o _ . Ooelee  §mme ' o [ Change [ Addition
NAME NAME ) - o T R '
STREET ADDRESS | STREET ADDRESS
CITY-SI-2P CITY-ST-7IP
TITLE . 7 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2P GITY-$T-2IP
TITLE ‘ O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS . ] - STREET ADDRESS'
CITY-ST-2P CITY-57-2P 7
p—_ ’ - ] “Ooekte — [J change [ Addition
NAME ‘ ; - NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2IP ' - CITY-S¥-2P

12. | hereby certity that the infermation supplied with this fiting does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this yeport as requiced by Chaptgr 607, Floridg Statutes: £nd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldress, with all other like egpgfdwered idm . y

- / . Veoe(Aal
SIGNATUE s.a‘o e Srenis Orron o 2-3-55 A9 -5 25.5

Date Daytime Phone #




