2005 'F}.)R PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # P96000076155 3 ecretary of State

1. Entity Name
CORINTHIAN CUSTOM HOMES, INC.

Principal Place of Business Mailing Address .
3677 W SWANN AVE 3671 W SWANN AVE

STE 100 STE 100

TAMPA, FL 33609 US TAMPA, FL 33609-4517 US

AU A

D2242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Ty AooTed T

59-3405202 Not Applicable
N . $8.75 Additional
5. Certificate of Status Desired | Fae Raquired -

6. Naine and Address of Current Registersd Agent

5611 WEST SWANN AVENUE DO NOT WRITE
TAMPA FL. 33605 | IN THIS SPACE

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, l am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE T L
Signature, typed or printed name ol registered agent and title if applicabis. {NQTE. Registerad Agant signature required when rexnslating) DATE
FILE NOW!! FEE IS $150.00 9. Eleation Campalgn Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Acdlded to Faes
10. OFFiCERS AND DIRECTORS 1
TILE D
NAME MCCLAIN, WAYNE A -

STREET ADDRESS | 3611 WEST SWANN AVENUE, STE. 100
CITY-sT-2IP TAMPA, FL 33609

e UC0000353755
5 /05 D5~B0080-025 150,00

STREET ADDRESS
CITY-ST-2P

TTE
NAME

v DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-ZiP

TITLE

NAME

SIREET ADDRESS
GiTY-$T-2IP

TME

HAME

$TREET ADDRESS
CITY-$T-2IP

12, | hereby certify that the information gupptied i lllng does not qualify for the exemption stated in Section 119.07(3)(®). Florida Statutes I further certify that the mlormahon
g B accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
pAfowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar on an atig ] adalss, with all other like empowered.

FPHE AND TYRED o#wmen NAME OF SIGNING OFFICER OR DIRECTOR - * Date Caytime Phorg 4

i e




