* *' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000054335

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90069 001 ***300.00

1. Entity Name

CSC CUSTOM HOMES, INC.

Principal Place of Business Mailing Address AR LA L L L)

3261 SE 31T STREET 3261 SE 31ST STREET

OCALA, FL 34471 OCALA, FL 34471

T S AW RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3581285 ot Applicable
Zp Country e Country 5. Certificate of Status Dasired [ faaezg Additonal
.6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Neme
KLUGGER, JAMES M

3261 SE 31ST STREET
OCALA, FL 34471

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatyre, typed or printed name of regisiered agenl and tite # applicable.

(NOTE: Registerad Agent sigralure raquized when reinstating)

FILE NOW!I!I FEE 18 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE VTS O pelete e 'U/ 5 / ‘r Pchange [T Adciion
NAME KLUGGER, DEBORAH A NAME

STREET ADDRESS | 3261 SE 3187 STREET STREET ADDRESS

CY-ST- 2P OCALA, FL 34471 GiTY-ST-2P

TALE P [ Detete TITLE 'DI 'P X change [ Addition
NAME KLUGGER, JAMES M NAME

STREET ADDRESS | 3261 SE 31ST STREET STREET ADDRESS

CITY-SF-7P OCALA, FL 34471 CITY-5T-ZP

TMLE [ petete TLE [ Change [ Acidition
RAME NAME R - - -
STREET ADDRESS STREET ADORESS

cAY-§1-7° CITY-5T-2P

TITLE [ Detete TMLE [l cChange [ Addilion
NAME KAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TLE 7 Detete TNLE {Change ] Acdition
NAME HAME

STREET ADDRESS STREET ADORESS

ChY-SI-2P CITY-ST-2P

THTLE [ Detete TILE [ cChange [ Addilion
NAME NAME

STREET ADOIRESS STREET ADURESS

CITY-S1-29 CITY-ST-20P

12, | hereby certify that tha information supplied with this filiry
indicated on this report or supplermental report is true an

of the corporation or the receiver or trustee empowere X%

ﬁoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directar
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachmant with an address, will We’ empowared. '1 (. )\
) . &Vl o
// IRy (97 s
foae 7 Deytime Phone ¥

SIGNATURE:}

BIGNATURE AND Wﬂ?ﬂl PRINTE/D NAME OF SIGNING OFFICER OR DIRECTOR

4



