2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2005 08:00 AM

DOCUMENT # P94000002243

1. Enity Name 0T
PRELUDE CUSTOM HOMES, INC. .

Secretary of State

Principal Placa of Business Mailing Address
1177 MAIN STREET _ PO BOX 1705
SUTEC DUNEDIN, FL 34697

DUNEDN, FL. 34698

S A

THIS SPACE

Cam e e peeiem

#iefaaid 01112006 2 Mo Chg-P CR2EQ34 (10/03)
4. FEINumber Appliad For
59-3218081 Not Applicable
' : $8B.75 Additional
i S Certificate of Status Desired [ Fes Requited

6. Name and Address of Current Regisiered Agent

GEORGE, THOMAS E
2682 CRYSTAL CIRCLE
DUNEDIN, FL 34698

iIN THIS SPACE

~ DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its ragistarad office or registered agent, or both, in tha State of ﬂnﬁda. tam farﬁiliar with, and a;:oept

the ebligations of registerad agent.

SIGNATURE <

ignature, typad of prnted name of rog Bgent and tite 4

(NOTE. Regisiered Agent signalurs raquired when reinsteting)

9. Efection Campaign Financing

FiLE NOWIl FEE IS $150.00 Trust Fund Contrbution,

After May 1, 20053 Fee will be $530.00

[ Addedio Fees

$5.00 may Bo

10 OFFICERS AND DIRECTCRS !

TALE D
RAME
STREET ADDRESS

CITY -$T- 2P

2682 CRYSTAL CIRGLE
DUNEDIN, FlL. 34608

GEORGE, THOMAS E .

S 0/14/05-80003-02 150

IGO0 A03g8

STREET ADDRESS
CimY-5T-2P

NANE
STREET ADDRESS
CITY-5T-21F

DO NOT WRITE

NAME
STREET ADORESS
CATY- SE-ZiP

~ IN THIS SPACE

TLE

NAME

STREET ADORESS
cnv.s1.2p

THLE

HAME

STREET ADORESS
CIFY-ST-OP

12, { heraby certify that the Information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(1), Florida Statutas. | further cartify that the information
report or supplamental raport is trua and accurate and that rmy signature shall have the same legal effect as if mada under oath; that | am an officer qr ditector
of the corporation or the recalver or trustea empowered 1o axacute this report as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on
changed, ar on an attachmant with an address, with all other like empowered.

SIGNATURE: }ﬂ/{ s L
RANATURE AND'TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

LB )2/ I2) 9K

Qaytime Phona #




