2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P98000023076

1. Entity Name
CUSTOM DESIGN HOMES, INC.

Principal Place of Business

13655 TANGERINE BLVD.
W. PALM BCH, FL 33412

Mailing Address

13655 TANGERINE BLYD.
W. PALM BCH, FL 33412

FILED
Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90056 025 ***150.00

VAR N

03152005 No Chg-P CR2E034 {10/03)
4, FE! Number Applied For
65-0822838 Not Applicable

$8.75 additionat

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

ARNOLD, ELISABETH
13655 TANGERINE BLVD.
W. PALM BCH, FL 33412

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 ohligations of registered agent

SIGNATURE

Signature, typed or pnated name of regsiored agent anc tile it applicable

DATE

(NOTE: Regstered Agem sgnature required when renstanrg)

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
O Acdedto Fees

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CiTY-§1-20P

D

ARNOLD, ELISABETH
13655 TANGERINE BLVD.
W. PALM BCH, FL 33412

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

ML
NAME

STREET ADDRESS
CITY-5T-2P

MLE
NAME
STREET ADDRESS |
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-209

. CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

changed. or on an awmher i
SIGNATURE:

12, | hereby certify that the information supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corparation or ihe receiver or lrusiee empowerec o execule this report as réguired by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

empowered.

%)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

3 /7 {7? ST se0) 795 -2 5%

~Daytrne Phone #




