2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # veeog2

CENT—.hAL FLORIDA CUSTOM HOMES, INC.

5804 BRUTON RD

Principal Place of Business

PLANT CITY FL 33565

Mailing Address

5804 BRUTON RD
PLANT CITY FL 33565

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, elc.

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90033 015 ***150.00

l

I

Il

0/

STITZEL, D. HOWARD Il
206 N COLLINS ST
PLANT CITY FL 33563

15t MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
: 59-3145809 Not Applicable
i T L .
Zp Country Ap Country 6. Certificate of Status Desied ~ []  $8-7 Additional
Fee Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- N T Name ) o ST o o

Strae! Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Sxgnatura, ypad of priniad name of regsiered agent and tile d appkcable

(NOTE Regsiered Ageni sigralure 1equrad whan reinsialng)

DATE

FILE NOW!!! FEE'1S:5150/00°
Afler May 1, 2005 Fee Will Be $550.00
ke Check Payable to Florida Departine

artment of State

55 .00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [J

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO QFFICERS AND MRECTORS IN 11

TITLE P [ Delete niLe [Jchange  [J Addition
NAME CARAPEZZA, JAMES KAME

STREET ADDRESS $ 5804 BRUTON RD STREET ADDRESS

CIFY-ST-2IP PLANT CITY FL 33565 CITY-ST- ZiP

TILE 5 O petste TITLE {1change (] Addition
NAME CARAPEZZA, ANN | NAME

STREET ADDRESS | 5804 BRUTON RD STREET ADDRESS

CITY-ST1-2IP PLANT CITY FL 33565 CITY-ST-2IP

I VP ] o ,&neme o Ol change [ Acdiion
nME  |CARESEZZA, CHRISTOPHER A ) N U i T TTm T
STREET ADDRESS 5804 BRUTON RD STREET ADDRESS

CITY-SI-2IP PLANT CITY FL 33565 CITY-ST-2iP

e {1 oelete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STAEET ADDRESS

CImY-S1-7IP CITY-ST-21P

TITLE 7 oelate TIiLE [ change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

(113 [ Delete MLE OO change [T Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P Ty -Si-21p

SIGNATURE:

ment with an address, with all other like empowered.

o~

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
oLthe cgrporation or the raceiver or trustee empowered to execute this repont as required by Chapter 607, Florida Staitutes; and that my name appears in Block 10 or Block 11 if
changed, of on an al .

Daytma Phone &



