2005 FOR PROFIT CORPORATION
ANNUAL REPORT ‘

DOCUMENT # P98000009608

1. Entity Name

GENE CLAXTON CUSTOM HOMES, INC.

Principal Place of Businass

5652 TIMUGUANA RD
JACKSONVILLE, FL 32210

Mailing Address

5652 TIMUGUANA RD
JACKSONVALLE, FL 32210

2. Principal Place of Business

S0%2 TinuGuANg Rd.

3. Mailing Address

ST Tnuauan e R4

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 01, 2005 8:00 am

Secretary of State

02-01-2005 90019 037 ***150.00

quUuuvaIgly

VAT AR DA

01252005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FE} Number Applied For
Jeckesaulle, TL ACK=ONNILLE , i 59-3490916 Not Appicabic
Zip Country Zip Country " . $8.75 Additional
3 - O 3 an \0 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
[ . - _— - e | _Name _ - - L - -

CLAXTON, ANGELA
5652 TIMUGUANA RD
JACKSONVILLE, FL 32210

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prined name ol registerad agent and itle if applicable.

(MOTE: Hegistared Agent signalure requited when reinstatingt

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 wvay Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fees

10 OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE »] B palets TIILE [ Change [ Addition

NAME CLAXTON, EUGENE NAME

STREET ADDRESS | 3821 ELDRIDGE AVE STREET ADDRESS

oV-5T-22 | ORANGE PARK, FL ;32073 CITY-57-21P

g PD Y. O Delete TLE 5 [A Change [T Addition

e

NV CL/XTON, ANGELA <7557 = e - CAPETON, ANGELR - N

STREET ADDRESS | 5652 TIMUGUANA RD STvEET AofEss [GA0B L Twausindrsdy U . S

ow-st-me | JACKSONVILLE, FL 32210 orr-sT-2P | JoeksoneMe, T 330\0 h
Wb S . _Dogles _  Qme__ v . B . A Change [ Addition

NAME CUTTS, JUDSON HAVE Cudts, Judsanrs T T T

STREET ADDRESS | 2227 EAGLES NEST RD STREET ADORESS |32 Co.GLLS Mesh Ra.

omY-st-ap | JACKSONVILLE, FL 32246 av-sT-zP | jackeonan\e | Fio Ze2HW

TITLE [ elete TILE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY_sT-20P CITY-57-2P

TITLE [ Delete TITLE {J Change [} Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7- 2P

TILE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIfY-57- 2P CITY- 51 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or th
changed. or on an att,

SIGNATURE:

hi

SIGNATURE AND

ceiver of trustee empoweared to ex
bt with an addregs, with all other fke prppwered.

-

this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

/25|05 @d171-574

Date Daytime Frhone #



