2005 FOR PROFIT CORPORATION

.~ ' ANNUAL REPORT (AR) ~ TFILED B
DOCUMENT # P95000017820 S Jan 26, 2005 08:00 AM

1. Entiy Narme Secretary of State
GANES CUSTOM HOMES, INC.

Principal Place of Business - . 'Maiiing A_aicfress .
3301 DESOTO BLVD ) P.O. BOX 1432 -
STE A TARPON SPRINGS FL 34688
PALM HARBOR FL 34683 o
us
2. Principal Place of Business . -| 3. Mailing Address ““ﬂ |"“IIW"“‘| M" I ml ]ll mmm“ \m
Suile, Apt. #, elc. - Sulte, Apt #, elc. S o 15t MOORE CH2E034 (10/04)
City & Slate T i City & State T 4, FEI Number | |Applied For
58-3302701 Not Applicak!
Zip Country ) Zip Country 5, Certificate of Status Desired O $8'75 5ddiuonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
) ) T S ) Name - ’ o
GANES, STEVEN J -
3304 DESOTO BLVD Street Addrass {P.0. Box Number is Not Acceptable)
STEA — - e
PALM HARBOR FL 34683
City o FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, ) am familiar with, and accer
the chligations of registered agent.

SIGNATURE

Sgnature, ped o prmted name of regrslered agont and Wie # apphcabie (NDTE Hegisiored Agant signature reguired when reinsiatng) DATE

FILE NOWH! FEE IS §150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campalgn Financing  $5.00 May B
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie P J Delete i ] Change [ Asctin
NAME GANES, STEVEN J NAME

stret a00RE5S | 3301 DESOTO BLVD, STE A STREL ADDFESS H000001 96503 .

Clrr. 8.7 PALM HARBOR FL 34683 oIy ST- 2P D1/26/05-800 (0-020 150,00

Hite . ' [ pelete i [JChange [ A
NANE RAME

STRLET AQURTSS STRELT ADDRESS

etlr.57- 2P CHY-S1-7F

Nt 7 Delets j N O Change ] A
NAME NANE

STREFT ADDRESS STREET ADORESS

Y- ST-21P GITY ST 2P

HILE T =TT [J Change [} A
NAME NAME

SIREET ADORESS STRLET AODRESS

CHy-8T- 7 CIY-57. 2

we T Ifl Delets THtE : o i ) ) [ Change ]j JubT
HAME HAML

STRCET ADORLSS S SIRLET ADRESS

oTr.S1 AP LIy -81-017

Tt Cloetete | e O Change [ A
HidaF HAM

TRFFT ANDRFSS SIAFET AGDRESS

Cily St pp CITY-ST- 7IF

12, | hereby certify that the information suppl't-éd-{viti‘l_tﬁis'fﬁn does not qualify for the exembﬁon stated in Section 119.07{3X0), Florida Statutes | further certify that me-in-formaﬁéh

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that| am an officer or direx i

of the corporation or the recaiver or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14
changed, or on an attachment with an address, with all ogher like &

. PQRIYESR

/

Nala Dayima Phone &

.

SIGNATURE:

YPED DR PRINTED NAME DF SIGNING OF FICER DR DIRECTOR 7



