2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000009788

1. Entity Name
CUSTOM HOMES BY C & J, INC,

Feb 07, 2005 08:00 AM
Secretary of State

Mal‘ﬁ-ng Address

7220 MYSTIC WAY
“PORT SAINT LUCIE, FL 34986

Pringgoal Place of Businessi

7220 MYSTIC WY
PORT SAINT LUCIE, FL 34986

DO NOT WRITE IN THIS SPACE

= O

02012005 No Chg-P CR2EQ34 (10/03)
£, FE| Number Applied For
65-0668422 Not Applicable
; : $8.75 additionat
5. Certificate of Status Desired [} Fes Roquired

6. Name and Address of Curtent Registered Agent

FARRELL, RICKEY L
1595 SE PORT ST LUCIE BLVD
PORT ST LUCIE, FL 34852

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits s stalement for the purpose of changing its registered office or registered agent, or both, i the State of Flaride, | am farmiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printad name of rag stared agant and [te if epplicable. " 7 (NOTE. Regisleredt Agent signaturs required when reinstating) DATE
FILE NOWI FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, ____ OFFICERS AND DIRECTORS 1
TiTte D ) N -
HaL TELESE, JOSEPH A JR UOOULIZ 5343
STREET ADDRESS | 7220 MYSTIC WAY 2070550060003 150, 08
Ciry-57-2iP PORT SAINT LUCIE, FL 34986
TME T T
NAME HARLESS, RONALD
STREET ADDRESS | 508 AZALEA AVE
CITY-ST-2P FORT PIERCE, FL 34982
TLE 5 ST o
NAME TELESE, CATHY
STREETADDRESS | 7220 MYSTIC WAY
CITY-3T-7P PORT SAINT LUCIE, FL 34988 DO NOT WHlTE
™ VP S o I
i GENTER, BRAD IN THIS SPACE
STREET ADDRESS | 1771 AIROSO BLVD
CITY.ST-ZIP PORT SAINT LUCIE, FL. 34983
me T o B
NAME
STREET ADDRESS
CITY -ST- 219
e o o
NAME
STREET ADORESS
CITY-ST-2P

12, | hareby certify that the information supplied with this fiing does not qualify for the exemptian stated in Section 119 07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 1G or Block 11 i

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: JJ,{MI{

SIGNA D TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oavtme Phone ¥

r!a:jﬂfm @7,;)%5—0/&%




