2004 FOR PHOFIT CORPORATION FILED

ANNUAL REPORT (AR)

Jan 28, 2004 08:00 AM

D MENT # P95000056441
OCU # Secretary of State

1. Eabry Name

%ATERSIDE CUSTOM HOMES OF SOUTHWEST FLORIDA,

Frincipal Piace of Business Mating Address

3013 DEL PRADO BOULEVARD P O BOX 100834
SWHTE 3 SQPE CORAL FL 33810

CAPE CORAL FL 33804
us

IITIERIRED

[

2. Prncipat Place of Business 1. Mailing Address
Suite, Apt ¥, ete Suite, Ant #, 8iC MOORE CR2ED34 {.} 1/03)
City & State City & State 4. FEI Mumber Apphed Far
65-0805084 Not Appheable
ap Country Zp Country 5. Certificate of Status Desired c $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ZILOBL, ROBERT S ;
2013 DEL PRADO BOULEVARD Street Address {P.0. Box Number is Mot Acceptabie)
SUITE 3
CAPE CORAL FL 333804 B
Culy FL I Zip Code

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

SIGNATURE

Segnaturs, typed or artatad name of registered agont aad e  appicatia. {MOTE Regraterad Agent signansa roguired whon reinstaiing) DaTo _

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabie to Florida Deparlment of State

%, Election Campaign Financing
Trust Fund Convinution.

$5.00 May Be
Added ¢ Fess

10. CEFICERS AND DIRECTORS | G ADDITICNS/CHAMGES TO OFFICERS AND DIRECTORS IN 1

TITLE PSTD 3 pefefe TITEE [T dhangs T Addition
NAME ZLCa:, AOBERT & MARE

STREET ADORESS {3013 DEL PRADO BOULEVARD, SUITE 3 STREET ADIRESS - UBtnooRiges? o

onyszF [CAPE CORAL FL 33904 orTY-S1. 1 01723404800 165~020 150. 0

TE VP £ Delete s [T thange  [] Aadition,
HAME, ZLOBL, TRACYEL NAME

STREET ADDAESS § 3013 DEL PRADO BCULEVARD, SUITE 3 | STREET ADDAESS

GITY-ST-21P CAPE CORAL FL 33004 CiTY-ST-2IP

TIE 73 Dalete g [ Change [T Addition
HAMFE NAKE

STREET ADDRESS STREEY AODAESS

GITY - 5521 GIEY-ST- 2P

e O Daiste TME [ change  [J Addition
NAME HAME

SHACET ADDRESS STREET ADRAESS

CITY-§7- 2P ciTY - ST-ZIP

TILE 3 Deiete HRE Dicherge [T Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

LTy -57-21P Ty -ST-2F

TTE 1 Delete e [ change [ Addition
NAME HAME

STREET AODRESS STREET AUBRESS

oY -57-IF CITy-ST-21P

12. § hereby certify that the infarmabon supglied with this fiing does not quatify for the exemption stated in Section 118.87(3)(), Florida Statisgs. | further cenify that he infermation
midicated on this report oF suppiameantal repon is true and accurate and that my signature shall have the sarme fegal effect as ¥ made under oath: that { am an officer or director

of the corparaton or the teces
changed, of on an atiachmy

SIGNATURE:

address, wih all gther like empowsred.

Robert S. . Zlebl

BIFMEATHRE AND TYDED &R DRINTES MAaME v CiMnies SEEICER AR DHET A~ YA 8

tgastes empowered to execute this repont as reguired by Chapter 607, Florida Statites, and that my name appears in Block 10 or Block 11

1-20-04 239-945-3300

ey Ay T B




