2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ . Mar 07,2005 08:00 AM

1. Entity Name _
CLAYTON CUSTOM HOMES, INC.

Principal Place of Busihess Maiiing Addrass
325 NW 30TH 5T, - PO BOX 141622
GAINESVILLE, FL 32607 S GAINESVILLE, 7L 32614-1622 US

A 00 N

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e IR

59-3257214 Not Applicable
. $8.75 Adattional
5. Certificate of Status Desired n Fos Required

6. Nama and Address of Current Registercd Agent

CLAYTON, IAVESE . DO NOT WRITE
GAINESVILLE, FL 32608 _ N ‘N THlS SPACE

8. Tre above named entlty submits this statement for the purpose of changlihg its registered office or reglistered agert, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signatien, tyoed of printed Aama of ragisisred agent and tika if 2pplicatie. {NOTE: Ragisterad Agert signatste raqulrad vhes minkating) DATE
FILE NOWII! FEE IS "l 50.00 9. Elaction Campaign Financing ss_oo May Be
After May 1, 2005 Fee will bo $550.00 Trst Fund Contribution. O Added o Fees
10. ____ GFFICERS AND DIRECTORS i T T
e oP ) e
NAME CLAYTON, JAMES E JR -
STACET ACDRESS | 325 NW 30TH ST _ UD0D00e55133
oTv-sT-ZP | GAINESVILLE, FL 32607 AAT/OS-80101~029 15008
Tme
NAME
STRELT ADDRESS
CITy-sT-ZP
TILE
NAME

gl DO NOT WRITE

- o IN THIS SPACE

HAME
STREET ADDRESS
CITY-57-3P

TTLE

NAME

STREET ARDRESS
QTY-57-2P

TiTLE

NAME

STREET ADCRESS
QITY-5T- 20

12. | heraby cartig.:hat the information auapﬁed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the information
indicetad on this raport oF supplemeantal report is true and accurate and that my signature shali have the same legaf effect as if made under oatty; that | am an officer or director
of the cofporation of the faceive rustea empowerad to axecute this report 2s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11§
an address, WW fike empowery

changed, ot on an attachme
G TURE ANO TYPED OR #RINTED aF SiGK TR OR DNRECTOR Date Dayt:me Phone #

SIGNATURE:
g rd




