2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000057171 Mar 30, 2005 08:00 AM
1. Enty Name * Secretary of State
MICHAEL MCGUFFIE CUSTOM HOMES iNC.
Principal Place of Busmess ’ : o ) ) M_ex]l:ng Address o ' ’ . o
2457-A S. HIAWASSEE AD., PMB 314 2457-A S, HIAWASSEE RD PMB 314 ’
ORLANDO FL 32835 . ORLANDO FL 32835
1
i ]
Suita, Apt. ¥, ete. ) T Suite, Apt. #, ete. ] 15t MOORE CR2E034 (10/04)
City & State - N City & State ) 4, FEI Number Applied For
— e - 58-3454502 Net Applicable
Zp Country Zip Country Ji Certificate of Status Desired M| §i'gg$?:;“°“a]
— 6. Name and Address of (_.‘.I:ri'e_ni Hegisterad Agent 7. Nama and Address of New Registerad Agent
o S -- Name '
ggQ%TLHééglg)DSQI'E. 120 Srest Address (P.C. Box Number is Not Acceptable)
ORLANDO FL -
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing .'ts regrstered office or reglstered agent, or both, in the S!are of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE - i =

Sgratusa, typod of printod nama of regmstared agent and tills T agphcabhe T mOTE Registarad Agent sgnature racyred vhen reinstatngy DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

‘é'___ P 9.7Election Campaign Financing $5.00 May Be

Trust Fund Contribution.  [J  Added to Fees

10, ~ OFFICERS AND DIRECTORS - 11, o ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L [»] I petete Hiite [ Ghange [T Addition
NAME MCGUFFIE, MICHAEL H NAME ! 7

SIREET ADDRESS | 7425 PARK SPRING CIR SIREET ADDRESS 03 Jégqgg§§ﬁ%§gfﬁl? 50,00
oiv-st-2F | ORLANDO FL 32835 CUv.ST. 7 vy LaTERI oD 2 -

g . - - Do | e ' Clchange [ Addition
HAME NAME

SIREET ADDRESS 5IREET ACURESS

Gy 1.7 Cily-5T- 2P

LE - T O neyété I TILE T change [T Addition
NAME HAME

SIREET ADDRESS STRLET AQDRESS

CITY-51-21P CIY-ST- 29

e S o - (7 Delele e - Ol Change  [] Addifion
NAME HAMF

STRIET ADDRESS STREET ADDRESS

CITY-ST-4IF CITY-81-2IP

Tk . S CIDelete = nme - - [ change [ Addition
NAME NAKE

STREET AODRESS SIREET ADORESS

CiiY si-2ip .»C[W-S]-ZJP

AL 1 Delete i [Jchange  [2] Addltion
NAME NANE

STREET ADDRESS 5IREET ADDRLES

Y. ST-2P CITY-ST. 7P

12. [ hereby certf that the information supp!led with thi3 fling does not quaf“fy for the exemplticn stated in Section 19 07’{3}T5 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or tfrustee empowered lo execute this report &s requited by Chapter 807, Florida Statutes, and that my hame appears in Block 10 or Block 11 if

changed, of on an aftachment with an address, with alf ather like empa .
SIGNATURE: W M ' 3/610/«5’5' ( %z)él?/ ~le 740

FSIGNATURE AND TYPED OR Pn?fEaNAME OF SIGNING DFHCERWECTOR Daytrne Prona §




