2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P97000062113

1. Entity Name -

TOM BROCCOLO'S CUSTOM HOMES, INC.

Jan 24, 2005 08:00 AM
Secretary of State

B Haning Address

7101 APPLEBY DRIVE
NAPLES FL 34104

Principal Place of Business

«7101 APPLEBY DRIVE
+ NAPLES FL 34104

2. Principal Place of Business 3. Mailing Address

AN

|

Il

Il

Suite, Apt. #, etc. _ Suite, Apt #, etc 15t MOORE CR2E034 (10,'04)
City & State — City & State 4, FEI Number ’ Applied For
58-3457933 Not Applicable
Zo Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registarad Agent
- TS| Name

BROCCOLO, TOM
7101 APPLEBY DRIVE

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

NAPLES FL 34104

City

FL ] Zip Cade

8, The above named entify submits this statement for the purpose of ehanging its registered office or registéred agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurs, Iypea o prinlad rama of ragrstarad agent and tlle i apphcable

e —
CNOTE Hugistered Ageni signaluo reauted when ainstating}

DATE

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

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, ]

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

i PVST o T Opase - for ) Change  [C] Addition
NAME BROCCOLO, TOM NAME

STRFET AQRBFSS (7101 APPLEBY DRIVE ZTREFT ADDRESS

CHTY-ST.2IP NAPLES FL 34104 GiYLS1- 4P

i 7 Delste TILE [J Change ] Addition
NAME HANE LEAON 149783 :

STREFT ADDRESS STRFTT ADDHESS mee .P'DE-éUE fa-311 150,00

Ty - S1-2P CIfY-SE- 2P

e O pelete THiLF O change [ Addtion
NAME AR

STREET ADDRESS SIKEET ABDRE 58

Y- §T- 2 Y51 4

TILE o [ Delets T [] Change 3 Addilion
NAME NAME

SIRLET ADDRESS SIREET ARDRESS

CItY-ST-ZIP CIY-81-ap

NI ) [ Detele e [ Change [ Addition
NAME NAME

SEREET ADDRESS SIRELT ADDRESS

CIry-ST-29 olry-St-2e

HiLt [ pelete B Rl ] Change [ Addilion
NAME NAME

CYRIET ANDRESS _ SIRELT AGDRESS

Cify- 804 £l -ST- AR

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {19.07{3)), Florida Statutes. | further certify that the information
tndicated on this report or_supplemental report is rue and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Twomes - &0_660/0- -//8%’5/ 275-777-36 2

iy
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nate Dayme Phone ¥




