2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P29000032269 Jan 24, 2005 08:00 AM
t Entlytame Secretary of State
SELECT CUSTOM HOMES, INC.
Princlpal Place of Business ___ _ . _.;“ __I\_/Ialth .!:d-dress o
36324 CALHOUN RCAD 36324 CALHQUN ROAD
EUSTIS FL 327386 _. - .__. EUSTISFL 32736
—— [T LT
Sulia. Apt . et - Suits, Apt #, Stc. 1t MOORE CR2E034 (10/04}
City & State City & State 4. FEI Number Applied For
59-3569226 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O geae gesql‘:?gg’ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislerad Agent
Name
gg;é%%%mbﬁﬂggﬂ P Street Address (P.O Box Number is Not Acceptable)
EUSTIS FL 32736
City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. Lo

SIGNATURE - N -
Signatura, byped of prinlad rame of regwtﬂelsd egant and bile i appleable (NCTE Ragrstered Agenl signaluts fequited whan réinslanng) DATE
FILE NOW!!! FEE IS $1 50 00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be §550.00 . Trust Fund Contribution.  [J  Added te Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE PSTD _ _. O osete ~ f 1t [J change [ Addition
MAME CHAMPLAIN, ARTHUR P NAME
STRLET ADDRESS | 36324 CALHOUN ROAD STREET ADDRESS
ity ST-ZF EUSTIS FL 32736 LITY- ST Zip
T [ Delete Hit [T change  [J Addition
HeMS KAME H N L'MI"P*-'-%
LIRTT ADRESS SIREEF ADDRESS SH 2SS -R0EE-016 150,00
ivY-Si-2p AT -$T- JIP
NILE [ pelete NILE I change [ Addition
NAME NAMF
STREET ADDRESS _ . SIREET ADDRESS
Cily-si.ie CHY-ST 2P
I [ Detete nne [JcChange [ Addition
NAML NAME
STREFT ADDRCSS STREET ADDARISS
CITY-SI-71P Ty ST- 7P
e 1 Delete Tt COchange [ Addition
NAME NAME
SIRLET ADDRESS l STREET ADGRESS
CifY-ST-2IP CITY-ST1. 7IF
il O pelete itk ] change (] Addilion
HANE NAME
S1REE] ADDRESS STREET ANDRESS
Y §1-4F CITY- S1- 2IP

12. | hereby cerﬁ{ﬁ that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07{3)(7), Florida Statutes | further certify that the information
indicated on this report or supplemanta report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, ar on an attachment with an address, with al_cther like émpowsrad.

SIGNATURE: MM’ A Chepln.  (-20-05 3524/53?4/#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone ¥




