FILED
2005 FOR PROFIT CORPORATION Mar 18. 2005 8:00 am

ANNUAL REPORT

b/
DOGUMENT # P99000025729 Secretary of State
1. Entity Name 03-18-2005 90042 045 ***158.75
[-95 CUSTOM HOME BUILDERS, INC.
Principal Place of Business Mailing Address
10321 WEST ATLANTIC AVENUE 10321 WEST ATLANTIC AVENUE
‘DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
s A TN
Suite, Apt. #, efc. Suite, Apt. #, gtc. 01052005 Chg-P CF:C2E034 (10/03)
City & Staté City & State 4. FEI Number Applied For
: : NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired [ geae'zgq “;\i:’gsﬁmm
6. Name and Address of Current Registersd Agent L. 7. Name and Address of New Registered Agent
+ Name :
ROGER, FINA Sirest dpj (P@J%(N\ bF\ P tabje)
10321 W ATLANTIC AVE s A N T ARETS e T Rve o
DELRAY BEACH, FL 334 (okaV A : e Ares
Cit 2ip.Caode
pd Delyouy Peoch~ _FL | 20,

8. The above named enyty glbp is statement for the purpose of changing its registered office or registered ag&m, or both, in the State of Florida. | am familiar with, and accept

the obligations of regj ent. I
SIGNATURE £ ‘ l O )]
Signa[ure.qpea’m printed nama of registersd agent and lille it eppliceble. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 4 Added to Fees
10. i ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PSTD . - [ pefete me - ’ [ change [ Addition
NAME FINA, ROGER . HAME
STREET ADDRESS | 10321 WEST ATLANTIC AVENUE g STREET ADDRESS
CiTY-5T1-2I DELRAY BEACH, FL 33446 CITY - 57-2IF
TITLE [ Delete Tme [ Change [ Addilion
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-51-2P CITY-8T-2IP
TMLE ‘ 1 Deleta TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIE O Detete - TIMLE [ change [ Addition
" NAME s - RN W - . - -
SYREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIry-ST-2IF
TITLE 7 Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP )
TME [ pelete TITLE [ Ghange - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP

12, { hereby certi fz that the informgti
indicated on this report or sugplgm
of the corporation or the reciv
changed, or on ar attachm i

SIGNATURE:

ied with this filing does not qualify for the exemption stated in Section 119,07(3}i), Florida Statutes. | further certily that the information
| report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
Lstes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘an address, with ail ather like empowered.
fion re 75327

fIGNﬁTLIRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dag Daytime Phone #

iy

7



