FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000034504 ecretary of State
1. Entity Nama 04-05-2004 90007 013 ***150.00
L.F. CUSTOM HOMES, INC.
Principal Place of Business Mailing Address
328 LANTERNBACK ISLAND DRIVE 328 LANTERNBACK ISLAND DRIVE L 23UZbU 38
SATELLITE BEACH, FL 32937 SATELLITE BEACH; FL 32937 - - :
o s 0 A A A

Suite, Apt. #, etc. Suite, Apt. #, ete, 04012004 Chg-P CR2E034 (1 0‘,03)

City & State City & State 4. FEI Number Applied For

65-0914529 Not Applicable
Zip Country e Country 5. Cerificate of Status Desired O fesa';:,i L:dr;i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHEY, JAMES H _ _ L [ e SO J——

1 BGOhST\RNO ROPT), STE. A Street Address (P.O. Box r;lumher is Not Acceptable-) B
MELBOURNE, FL 32935

City FL l Zip Code

8. The above named entity subrits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tilke if appicable. (NOTE: Registerad Ageni signalura required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [J Change ] Addition
NAME PISCIOTTA, LISA NAME
STREET ADDRESS | 328 LANTERN BACK STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH, FL 32937 CITY-$T1-2IP
TITLE [ Detete TNLE Dl change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-$T- 2P CINY-ST-2P
TITLE '} Detete me - T 77 [Ochange [ Acdition |
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-S5T- 2P CITY-ST-2P
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7P CITY-S7-2P
TITLE ’ 7 Delete TILE [J change [ Addition
NAME ‘ . MNAME
STREET ADDRESS |, - : STREET ADDRESS
CITY-ST-2P CITY-57- 2P

12. | hereby certify that the information supplied with this fi'ling does not qualify for the exemption stated in Section 1 19:0?(3)(i}_ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer of director
* of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with er like empowered. _
é/// [od  Bz)773 5575
Dale

Daytime Phone #

SIGNATURE:

[E AND TYPED O NAME OF SIGNING OFFICER OR DIRECTOR

ISt FISCiotre



