FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
OCUMENT # P98000005896 05-03-2004 91067 018 ***150.00

1. Entity Name

HOMES IN USA, INC.

Principal Place of Business .Mailing Address 9
4658 HAMMOCK CIRCLE . 4658 HAMMOCK CIRCLE 9 40 3 2 8 3 '5
DELRAY BEACH, FL 33445 - DELRAY BEACH, FL 33445 :
TS v WML MR RSN
c\@‘f@ g&uonc‘ wnds Dy 4 'a')(é Lavowre t) inds T
Suita, Apt. #, etc. Suite, Apt. #, stc. 04202004 . Chg-P CR2E034 (10/03)
. ity & Stata ~— City & State 4. FEI Number Applied For
Telvay Bemt FL Delvay Bel FC 65-0851090 Not Applicatis
T T 5 f .
Z§3 A4 C&WS Z!E;} 3G (C:iugy 5. Certificate of Staws Desied [ gi‘zigfgg'”“a'
=~ - = B, Nameand Address of Current Registered Agent- ~— - - 7~Name and Addre\'ss of New Registered Agent- - To-
MName - .
ALEXANDER, JACK Megoerde  Jeock
4658 HAMMOCK CIR. | Street Address (P.O. Box Number is Not Accaptable)

DELRAY BEACH, FL 33445

Gi

B TR Souone Witnds v

Zi
W ey Beccn FL p%%b_
8. The above named etity submits this statement for the purpose of chan

registered age'nL or both, int the State of Florida. | arm familar with, and accept
the obiigatioz of regislered agent.

2 > lf Vo
SIGNATURE 4 P . O L, e .o .
Sigraizre, typed or prinisd name of regwﬂlanygu(m urw%ble (N?ﬂeg\steref.&gum sgnalee recured when reinatating) DATE

ing its registered off

7
FILE NOW!"! FEE IS $150.00 y 9. Elpction Campaigr Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

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

TITLE P 1 Detete THLE P — [ Change [ Addition
HAME ALEXANDER, JACK Nt Alecein der Juck

STREET ADDRESS | 4658 HAMMOCK CIR. srerTaovess | CJRTB Seuena Wines Dr

civ-5020 | DELRAY BEAGH, FL 33445 ot | Uhlvay Bl Flo 33946

Tine O Delete TiE ' Ol change [ Addition
NAME NAME —

STREET ADDRESS STREET ADDRESS ' N

CiTY-5T-2IP CITY-S7- 2P
amE . | - L O peete . | TiLE . e ~_ _ Ochangz.__ 7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTy-ST-2P i CTY-ST- 1P ’ _
T E 1 pelete THHE [7J Change [ Addition
MAME . RAME

STHEET ADDAESS STREET ADDRESS

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

THLE [ peigte TITLE O Change [ Addition
HAME , AN ‘

STREET ADDRESS STREET ADDRESS

Ty -§T-27 : GITY-ST-Z:P

TIMLE 7 Dekete TIRLE {Clchange [0 Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2IP : oiTY-ST-20P

12. { hereby certify thar the Information supplied wilh this filing does not qualily for the exemption statec in Section 119.07(3){i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or direciar
of tha corperation of the receiver or trustee empawsred 1o execute this rep required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attacnmenw all other, egs / . ~
SIGNATURE: X% . 2 & Qo.Cw.
i

)sﬂnwpsd‘ﬁn PRINTED r%cw siGNipé OFFICER OR DIRECTOR e Diaytme Priong #
T "




