2004 FOR PROFIT GORPORATION FILED

ANNUAL REPORT (AR) - _ Jan 29, 2004 8:00 am

DOCUMENP# P98000015348 Secretary of State
. Entity N
ity eme 01-29-2004 90019 027 ***150.00
CUSTOM HOME PLACE, INC. -
Principal Place of Business Mailing Address . .o
4239 HWY 231 4233 HWY 231 TTUUJIJILY
PANAMA CITY FL 32404° . PANAMA CITY FL 32404
Suite, Apt. #, efc. Suite, Apt. #, elc. MéORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3496041 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Cesired O fg';glﬂ:’ed;‘io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e . R . . . NamE‘ N — A .
SMITH, EVELINA E velin E Smithe
3715 E 15 STREET Street Address (P.0. Box Number is Not Acceptable)

PANAMA CITY FL 32404

439 wa 23 |

* Danarwdy O FL[B340Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stal® of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prmted name of tegistered agent and titie i applicable. (NOTE: Ragistered Agent signature required whan einstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trus! Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TITLE [C) change  [J Addition
NAME SMITH, EVELINA E NAME
STREET ADDRESS | 4239 HWY 231 STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32404 , CITY-ST-2P
TIMLE V/S Delete TNLE [ change [ Addilion
NAME SMITH, MARK E NAME
STREET ADDRESS | 4239 HWY 231 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32404 CITY-S7-2IP
TITLE [ elete TILE Ol cCrange [ Acdition
NAME B R S e e e e R A — et
STREET ADDRESS STRFET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TILE [IChange  [] Addition
NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 pelete TNLE [T Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZiP
TE [ pelete TIME - - [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

12. | hereby certify that the information su ‘
indicated on this report or supplemenil report is try
of the corporallon or the receiver g

pllon staled in Section 118.07(3)i). Florida Statutes. | further certify that the infermation
e shal the same legal effect as if made under oath; that | am an officer or director
ar 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

/ /" wy-L ¢ Sso-Z2u87

Sa¥
“SICRATURE AND TYPED OR PRINTED NAME OF SI:NING-OPPICER OR DIRECTUH i Daytims Phors #




