. | FILED

Apr 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION
04-25-2005 90299 031 ***150.00

DOCUMENT # P98000053701

1. Entity Name ,
GORHAM CUSTOM BUILDERS OF FLORIDA, INC.

Principal Place of Business Mailing Address

1276 QUATTLE FIELD RD. P.0. BOX 15337 ' | ) A 00 43 31 ?

AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32035

o s [

Suite, ApL. #, etc. Suite, Apt, #, etc. | 03282005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number Applied For
. ’ 506-3518444 Nat Applicable
Zp [ Country . Z-r,p_ o s 2 e | Cfnunfry_ — o 1.5 Certificate of Status Desired d gg.'g;qufed;tjongl P
5. Name and Addresgs of Current Registered Agent 7. Name and Address of New Regi d Agent I
- Name
GORHAM, JOHN § : .
1276 QUATTLE FIELD RD. Street Address (P.Q. Box Number is Not Acceptabls)
#300
FERNANDINA BEACH, FL 32034
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase 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 printed name of registerad agent and tike if applicable. (NGTE: Registerad Agent signature reguired when reinstaling) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution. (] Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TinE PD . O Delete TME ) Change (] Addition
NAME GORHAM, JOHN 8 NAME .
STREET ADDRESS | 1276 QUATTLEFIELD RD. STREET ADDRESS
CITY-ST-7iP AMELIA ISLAND, FL 32034 CITY-ST-2P N
T © O Dekete e O Guange [ Acdition
NAME NAME
SYREET ADDRESS . STREET ABDRESS
CiTY-ST-2IF CITY-ST-ZP
TE T JCosee . fome . o . . e s o auD) Change— [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-SY-2ZIP
TITLE : . [ Delete TTLE . O change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF . Ciy-51-2IP
TILE O Delete TILE : . - [Ochange [ Addition
NAME : ’ NAME ) . . -
STREET ADDRESS . STREET ADDRESS -
CITY-ST- 7P . cmy-§7-7P N
TIME 3 Delete TIE , [ Change [ Addition
NAME . e L ’ -
STREET ADRESS C ’ . STREET ADDRESS
CITY-51-2P -+ Coy-sT-2P

12. | hereby certify that the information supplied with this filing does net qualify far the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the rge€ivey or trustee empgwered to execute this report as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ¥ith an adfiress Awith all other like empowered.

SIGNATURE:

'R PRINTEDR NAME OF SKGNING OFFICER OA DIRECTOR Dae " Caytime Phore #




