2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 16,2005 8:00 am

DOCUMENT # P99000090000 Secretary of State
3. Eatty Name 02-16-2005 90045 010 ***150.00
BILL NORMAN CUSTOM HOMES, INC.
Principal Place of Business - ’ Mailing Address
326-B WEST BEARSS AVENUE 326-B WEST BEARSS AVENUE . JUUl109iL
TAMPA FL 33613 TAMPA FL 33613
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
58-3603672 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [l $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName . -

NORMAN, WILLIAM

1103 AREVALO DE AVILA Streat Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33613

City FL | Zip Code

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

SIGNATURE

Signalure, lypad o prnted nama of registated agant and e d apphcanks {NCTE. Reg d Agent sig: Q whan reinstaling} DATE

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Centribution.  [[J]  Added to Fees

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

TITLE P 3 Delate TITLE [ change [ Addition

NAME NORMAN, WM NAME

STREET ADDRESS | 1103 AREVALQ DE AVILA STREET ADDRESS

CITY-ST-2IP TAMPA FL 33613 CITY-ST-ZiP

e v %Deiete TTE [ change [ Addition

NAME HEINDORF, ROB NAME

STREET ADDRESS | 15204 LEITH WALK LANE STREET ADDRESS

CITY-ST-21P TAMPA FL 33618 CITY-ST-71P

TITLE T 7 Delete TITLE [Jchange  [J Addition
TNAME T NORMAN, LILI ST NAME - - .

STREET ADDRESS | 1103 AREVALC DE AVILA STREET ADDRESS

CITY-SI-21P TAMPA FL 32613 CITY-S1-2IP

TILE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS SYREET ADDRESS

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

TITLE 3 pelete TINLE [ Change  [J Addition

NAME MNAME

STREET ADORESS STREET ADDRESS

CITY-S1-71P CTY-ST-2P

TIE ] Delete TME O change [ Addition

HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BiP CHY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this reportasiuired by Chapter 807, 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 like empowered.
e / M\ o3
SIGNATURE: _L/4s18000 MO ans /e 2/11/0S 4’4;0—533/

GNATURE AND TYPED OR PRINTED NAME OF $IGNING UFHCER OR DIRECTOR Cate Daytrne Phone #




