2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P98000009608

1. Entity Name

GENE CLAXTON CUSTOM HOMES, INC.

ecretary of State

04-09-2004 90050 027 ***150.00

Mailing Address

4140 ELDRIDGE AVE
ORANGE PARK FL 32073

Principal Place of Business

4140 ELDRIDGE AVE
ORANGE PARK FL 32073

2. Principal Place of Business 3. Mailing Address

565 Tim /.mmau.am&

Rd

I

I 1l

L

S5 m uﬁuana

Suile. Apl. #, atc. Suite, Apt. #. ee. MOORE CR2E034 (11/03)
i City & State . 4, FEI Number Applied For
:tjc 501-"\14..(11_/ F L - //u k S W // 0 /{L 59-3490916 Not Applicable
Country Country i : $8.75 additional
3 2210 3 22/ 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Hegistered Agent

CLAXTON ANGELA
4140 ELDRIDGE AVE
ORANGE PARK FL 32073

Y Claxton, Bnagela’

Street Address (P.O. Box Nurnber is Not Atdeptable)

BSGER TTimwguana /Qc:/

" Tochopn il FLIE g

ent for the furpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Yelos

'Jpnmsd name of registared agent and title i applicable.

{NOTE: Registered Agent signature required when retnstating)

DATE °

9, Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIFIEC?OHS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vD [ vetete e [Jchange  [J Addition
NAME CLAXTON, EUGENE NAME
STREET ADDRESS | 3821 ELDRIDGE AVE STREET ADDRESS
CiTY-57-2IP ORANGE PARK FL 32073 CITY-57-7P
TME PD 3 oglete e D W change [ Addition
NAME CLAXTON, ANGELA NAME clegton , F An gela fa
STREET ADDRESS | 4140 ELDRIDGE AVE STREET ADDRESS | & o S T N A’d
CF-sT-2P - {ORANGE PARK FL 32073 CITY - ST-21F :E‘c,é Sm%u—g F [.- 3ax/0

- TME e G -7 e e e - ——-=[Tbelete TTMET T — - r o = eI Change ~ " ) Addition |
NAME CUTTS, JUDSON NAME

| STREET ADDAESS | 2227 EAGLES NEST RD - "N weerabomess | 7 T F T o -
CiTy-ST-2IP JACKSONVILLE FL 32246 CITY-ST-2IP
TmE 2 Dsiete ME [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P I CIY-ST- 2P
TITLE 7 pelete me [ change (7 Addition
NAME " NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CRY-5T-2P
TILE [ belete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CITY-§T- 2P ’

12. | hereby certify that the information: supplied with this hllng
indicated on this report or supplememal report is frue an
of the corporation or the
changed, or on an aftg

SIGNATURE:

nt with an addrass, wih kll

gther like 97!1 wered.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
alver or trustes empoweted to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

4elos

ICEA OR DIRECTOR

Date

Daytime Phone #




