2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # V62252 Jan 24, 2005 08:00 AM
1. Bty Narme Secretary of State
FLORIDIAN CUSTOM HOMES, INC.
Principal Place of Business Mailing Address
3425 GREENVILLE STREET B 3425 GREENVILLE STREET
COCQA FL 32826 COCOA FL 32926
us us
s s TR R T
Suite, Apt. #, alc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State T 4. FEINumoer o o 4 0545 o ! l[:zﬂii For
Zip Country Zp Country 5. Certificate of Status Dasired O Ei'gilﬁ?g;’mna[
6. Namae and Address of Current Reglstered Agent - 7. Name and Addrass of New Registered Agent
Name
éﬁg%%%EiEEESS%REET - " Street Address [P.O Box Number 15 Not | Acceptable) T
COCOA FL 32926 e - -
ey T T T F_L_ Zip Code

8. The above named entily submits this statemnent for the purpose of changing its regtstered office or registered agent, of both, in the State of Florida. | am familiar with, and ace -
the chiigations of reglstered agent.

SIGNATURE

Sngnature wped o printad names of ragistared agenl and bille 1 applcable NQOTE Ragstered Agerl sigaature fogured when semslating) DAITE

FILE NOW!!! FEE I1s 5150 00 9. Election Campaign Financing ~ $5.00 may &

After May 1, 2005 Fee Will Be $550.00 ;
Make Check Pal;able to Florida Department of State Trust Fund Conribution. L] Addedto Fees
10. OFFICERS AND DIRECTORS N  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
THLE D O Delete TeF [ Change ] A+
NAMI LAWHON, STEVEN D. NAME
SR A00RESS | 3425 GREENVILLE ST CTREL | ADDRESS
CIFY §T-2IP COCCA FL Civ-31- 0P
TITLE 3 Delete THLE 7 Change Additi
NAMI MAME
SIRFFTADORESS SIRLE| ADDRESS
v si 7 trsi- o 00000183745

£/ 35-20107~025 150, 0

ni [ Delets itk Change -~ ] &b
NAME HANE
STREE| ADDRESS SIRFFTABIRFSS
CHY-5T.7P ‘ Y- Si- AP
N [ Delete Nite [J change [ Avidita
NAME NAME
STREF T ADDRFSS SIFEET AUORESS
oIy S 7P CiIY-SE 2P
PILt . [ Delete Teilf [ Change A,
NAME RANE
STREET ADURESS SIRTF| ADMRFSS
R oaly-s1- 2P
i [ Delste It 1 Change [ Addita
NAME HARE
STRFFT ADDRESS STREET ADDAESS
LIy stoAP {1 ST 71

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptlon stated in Section 118.07(3)), FIorlda Statutes I further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or directa
of the corporation or the receiver or rustee empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:JQ% D Ferkl.  Feven ‘QJML_ZZAEZ_QIT o

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Eale Daytma Phore ¥




