FILED
Apr 07,2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P99000097473

1. Entity Name

TRADITIONAL HOME BUILDERS, INC.

Principal Place of Business

160 NOEL COURT
ORANGE PARK FL 32073

Mailing Address

160 NQEL COURT
ORANGE PARK FL 32073

04-07-2004 90345 033 ***158.75

140012k0

T

il

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3609104 Not Applicable
Z Count: Zi ount iti
i ouniry P Country 5. Certificate of Status Desired [Z/ $8‘75 Addstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . =~ = e LA

ARNOLD, THOMAS
160 NOEL COURT:
ORANGE PARK FL 32073
-,

«

¥

5

Street Address (P.(. Box Number is Mot Acceptablz)

City

FL

Zip Code

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

thg,dbligations of registered agent.
.}f“ Fi "o

gt
SIENATURE

Signature, yped or prnted name of registered agent and wlla it apphcable.

(NOTE: Registered Agenl signaturs requited when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added 10 Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e, PD 1 Deets TmE Olchage [ Addilion
NAME ARNOLD, THOMAS W, NAME

STREET ADDRESS | 160 NOEL COURT - STREET ADDRESS

CITY-ST-ZP ORANGE PARK FL 32073 CiY-S$1-2P

TITLE sD 2 oelete TITLE I Change  [] Addition
NAME ARNOLD, KEITH W NAME ’

STREET ADBRESS | 160 NOEL COURT STREET ADGRESS %

CIY-Si-21P CRANGE PARK FL 320732 CITY-ST-2P
CTILE [ Delete TILE [ Change [ Addition
,JNAT"_E..,,._-'-_-_....,._ e s T Dme e — i i -, o m et e — -—NA'&E-, o ———————— L e i = S - i -
STREET ADDRESS STREET ADLRESS

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

TITLE 7 pelete TITLE [J change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P p

TITLE 1 Detete e ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12, | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated 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 ar director
of the corporation or the receiver o lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an a%::jh ancac‘!jess‘
SIGNATURE:

all other like empowered.

et

/éamﬁs

. é’kno lel

FoY-ol 72-SF5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S50y

Daytime Phong #




