2004 FOR PROFIT CORPORATION

—— . ANNUAL REPORT (AR) , FILED

DOCUMENT # P98000023076 Feb 26, 2004 08:00 AM
1. Entity N
i tame Secretary of State

CUSTCM DESIGN HOMES, INC,
Principal Place of Business Mailing Address
13655 TANGERINE BLVD. 13655 TANGERINE BLVD.
W. PALM BCHFL 33412 - W.PALM BCH FL 33412

Suite, Apt. #, etc Suite. Apt. #, etc. MOORE CR2ED34 (11/03)

Ciy & State City & State ' " 4. FE! Number Appiﬁéd For

» 65-0822838 Not Applicable
Zip Courary Zip Country 5. Cerficae of Stats Desred [ gge.g;.iq tﬁg:étfonai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ARNOLD, ELISABETH e

13655 TANGERINE BLVD. Street Address (P.O. Box Number is Not Acceptable)

W. PALM BCH FL 33412

City ) FL | Zp Code

8. The abuve named entity submits this statement for the purpose of changing its registered office er registered agent, or both, in the State of Flonda. | am famifiar with, and accept
the obligations of reglistered agent. .

SIGNATURE :
Signatura, lyped of prrted nade of wipstered agack and e 4 apphoable (MOTE. Pegatered Agari sprature requred when romstaiingy DAYE
FILE NOW! FEE IS $150.00 e 2. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $5-50.'00- YT Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS L _f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e D 7 Delete TE O Cnange [ Addition
NAME ARNOLD, ELISABETH NAME
STREET ADDRESS | 13655 TANGERINE BLVD. STREET ADDRESS ~ On0o00Re3S3 _
aTvseze |W. PALM BCH FL 33412 CIvY-54. T SRR SNE-RI05-G15 18000 Lo
me 0 aelete TiTE [ change [T Addition
NAME HAME
STHEE 1 ADDRESS STHEET ADDRESS
CITY-ST-2IP 4 cmv.sr-aw
TITLE O oelete TILE [JcCrange [ Addition
HAME HANE
STREET ADDRESS STAEET ADDRESS
CITY-5T- 27 CITY-8T-2P _
TITLE 3 Deiete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
THLE 3 Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2IP i
TME [ pelee TIME [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P B CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exempiion stated in Section 119.07(3)(), Florida Statutes, | further certify that the informatian
indicated on this report or supplemental repart is true 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 corporaban or the receiver or trustee empgwered to exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 19 or Block 114

changed, or on an attachment yiid an addrs: her i powered, ﬂ < Vs
SIGNATURE: e, _ 474/0 7 5 eI <A
SIGNATURE AND TYPED OR PRINTED NAME (F SIGNING OFFICER oxy‘lqj.émn [ Date Caytme Frione A




