2004 FOR PROFIT CORPORATION

“TANNUAL REPORT (AR) FILED

DOCUMENT # ve2252 Feb 16, 2004 08:00 AM
1. Enily Name Secretary of State
FLORIDIAN CUSTOM HOMES, INC.
Principal Place of Busimess ‘ﬁ Maiing Address
3425 GREENVILLE STREET 3425 GREENVILLE STREEY
CQCOA FL 32928 COCOA FL 32826 ’
Us us . _
= TR TR
Suite, Apt. #, etc. Suite, Apt #, ete - — MOORE CRZEN34 “ .”03) N -
City & Stale , City & Stale 4. FEI Numbor Applied For
o _ 597"?!’40345 ] Not Applicable
e Gountry Zip Cauntry 5. Certficale of Status Desred [ ?g-;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
gﬁZV\éHC?I%ESNT\ﬁEEE &REET Sireel Address (F.Q. Box Number 15 Not Acceplable) B
COCOA FL 32926 S— : S
Caty = FL \ Zig Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flopda. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE - — -— : e
Synaturg typed of prvtad nave of registered aghm and itk 4 apphcable [NTTE. Ragsiesed Agent Signaturg regquired when renstanng) _DA’R’.
FILE NOW!!! FEE IS $150.00 . . .
; 10.00 . Elect Fi

Seray 1,200 Feowil b 555000 " Socn Camonin oo $5,00 ey os
Make Check Payable to Florida Department of Siate '
10, OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11~
LE D d Delete TIRE [J change [ Addition
NAME LAWHON, STEVEN D. B ’ NANE Unnnonns2032 .
STREETADDRESS [ 3425 GREENVILLE ST SIREET AGDRESS 02416/ 34~800 75— '
or-s e [COCOAFL 7 CINY-ST-2P ST Ud75-018 ISB_‘ Bﬂ o
TILE [ petste THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Giry-S1- 21 l CTY-ST-7P o
THLE T Delele TITLE [ change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
TLE [ Detege TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CiTy-S7-27 4 cmv-stap ) )
WE 1 Detete Tk [ Change [ Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-87-2IP GINY-ST-2P .
TITLE [ Detete TITLE [3 Change  [L] Addition
NAME NAME
STAEET ADDRESS STREET AGDAESS
CTY-§T-2P CITY-5T-2IP )

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. 1 further certify tha the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trustee 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 cther iike empowered,

SIGNATURE: \JZen 2). Faud. Steven D Lawhy, @""J";i') M 4

SIGNATURE AND TYPED OR PRINFED NAME QF SIGNING OFFICER OR DIRECTOR Dayume Priane #




