FILED
2005 PO NNUAL REPORT | \TION Apr 07, 2005 8:00 am

DOCUMENT # P99000053055 ecretary of State
1. Entity Name 07 oy
ORANGE BLOSSOM HILLS CUSTOM HOMES INC. 04-07-2005 90017 040 *H7158.75
Principal Place of Business Mailing Address
15437 5 US HWY 441 15437 5 US HWY 441
SUITEB SUITE B
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491
S v AT O AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3657907 Not Applicable
Zip Country ap Country 5. Ce_nificate of Status Desired F:‘ gsse'ggﬁg:;ﬂomr
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Ragisterad Agent
Name
FRAZIER, DON H
2900 SE 156 PL RD Street Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491
City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signanae, typed or printed name of registesed agert and tie 1 apphcable. {NOTE: Registered Agont signature requred when remszatng) DATE
FILE NOW —‘ﬁ”EE IS $150.00 - 9. Election Campaign Hnancing $5.00 May Bo
After.May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O etete TIMLE [JChange [ Addition
NAME FRAZIER, DON H HAME
STREET ADDRESS | 15437 S US HWY 441-B STREET ADDRESS
CITY-ST-2P SUMMERFIELD, FL 34481 CITY-ST-2P
TILE ST e TILE \l P [etmnge [ Addition
MAME FRAZIER, MARY MAME - MARY
Fratien |
STREET ADDRESS | 15437 S US HWY 441-B SREAORESS | () s s ey G
arv-st-ap SUMMERFIELD, FL 34481 e S1-27 i TR T PI - £ 3 ‘/‘/{_/
TLE [ peleta L [Jchange [ Addition
wme” | T T T Yo T - o7 ) '
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$1-2P
TLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2P
TITLE [ Deletz TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
ME [ Delete TINE [Jchange  [J Addition
HAME ! NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZIP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empawered. ire

SIGNATURE: M, Tl e/ol-0\” JoD-2312/

SIGNATURE AN'vVPED OR bRINTw NAME OF SiGNING OFFICER OR DIRECTOR Daytime Phone #




