2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

P96000006267
DOCUMENT # L Secretary of State
- - _ of¢ e of¢
C & R CUSTOM HOMES & RENOVATIONS, INC. 02-16-2005 50027 001 *H¥163.75
Principal Place of Business Mailing Address
6767 PHILLIPS INDUSTRIAL BLVD P Q BOX 2295
JACKSONVILLE FL 32256 PONTE VEDRA BEACH FL 32204-2295
109 _MEYiAn Lo
T Suite, Apt. #, etf. Suite, Apt. #, etc. 15t MOORE CR2EC34 (10/04)
City & State . City & State 4. FEl Number Applied For
,ﬂgﬂﬂf VNN 4{4’1%/ w4 59-3359872 Not Applicable
Zip Country [/ Zip Country o . $8.75 Additional
? a2 .0 B) 1 Sr" jo/ o f _ 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAIN, RICHARD

109 MAYFAIR LANE Street Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH FL 32082

City F L 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 agant.

SIGNATURE

Signature, yped of prnted name o regisleled agent and ttle it appheable {NCTE Registered Agent signalure required when rainstaling) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  §¢§  Added to Fees

OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ pelete HILE [ Change  [O) Addilion
NAME CAIN, JANET NAME
STREET ADDRESS | 109 MAYFAIR LANE . STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CIvY-Si-2IP
HILE v [ Detete TTLE ClChange [ Addition
NAME CAIN, RICHARD NAME
STREET ADDRESS | 109 MAYFAIR LANE STREET ADDRESS
CITY-ST-21P PONTE VEDRA BEACH FL 32082 _ § civ-st-zp i i ,
ITLE Vs [ petete ILE [ Change [ Addition
NAME LANCASTER, ANITA . . wme L e o . A
STREET ADDRESS | 5129 OTTER CREEK DR SIREFTADDRESS
CiTy-51-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-72IP
TILE vT O pelete TITLE ] Change [ Addition
NAME MAY, MELISSA NAME
STREET ADDRESS 15972 COUNTY ROAD 209 S STREET ADDRESS
CITY-ST-7IP GREEN COVE SPRINGS FL 32043 CITY-ST-2P
TLE O Delete TIILE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP
TITLE [ Delete TITLE [dchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and thabmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustes empowered to exscute this n as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmen ss, with ali o like emp red.
2////01 C S S5 Shy 0

SIGNATURE: ,
/ SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytme Phene #




