FILED

Apr 27,2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT | ecretary of State

04-27-2005 80319 036 ***150.00

DOCUMENT # P97000013725

1. Entity Name

AURORA CUSTOM HOMES, INC.

FPrincipal Place of Business Mailing Address B 5
366 OSCEOLA AVE P 0 BOX 329 140004
JAX BEACH, FLL 32250 US PONITE VEDRA BEACH, FL 32004  US

e s AR AR

2950 Teobella R\vd

Suite, Apt. #, elc. Suite, Apt. #, efc.

! 01182005 Chg-P CR2E034 (10/03

Swite Bp g (10/03)

Cily & State City & State 4. FEI Number Applied For }

JaclSonyi e Beack, FL 59-3429469 Not Appiicable

Zip Tty ’ Zip Country . . $8.75 additi

. i i . onal
222 LL%?Q 5. Certificate of Status Desired (] Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LENAHEN, MICHAEL K
739 PALMERA DR E Sireet Address (P.Q. Box Number is Not Acceptahble)

PONTE VEDRA BEACH, FL 32082

City FL 1 2ip 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 Flerida. { am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Iyped or prinied nama of rag: agent and githe it {NOTE: ReQicterad Agent signature required when reinstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing o $5.00 May B2
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P [ detere TImE [J Change [ Addition
HAME LENAHEN, MICHAEL K NAME
STREET ADDRESS | 739 PALMERA DR E " STREET ADDRESS
CITY-ST-2IP PONITE VEDRA BEACH, FL 32082 CITY- ST-ZP
e [ delete TLE [J Change [ Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2IP
TLE 7 Delete e [T Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-sT-2IP
THLE [ Detete TLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ciTy-S1-2P
e 3 Detete Tme [ change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IF ciry-st-zip
[Tme [ Delete me (] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cImy-sT-21P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicaled on this report or sugplementai rceport §s true and accurata and that my signature shall have the same lega! effect as if made under cath; thal | am an oficer or director
of the corporation or the recgfvar or lryetge ampoy erad 1o exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an allackme wi eps, M al alheempuwered.
SIGNATURE: A‘ 4-21- 05 F6Y-246-5Y9pn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone §
L




