FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G65837 : 04-28-2004 90234 041 ***158.75

1. Entity Name

HOMES U.S.A., INC.

A& TWAUUYY

Principal Place of Business Mailing Address

299 NW 12 STREET 299 NW 12 STREET v

BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US

e e AT RR PSRRI
1500 umve&s;ry DR 1‘500 umue.esny DR

Sﬁ‘eoA;"f et(‘;‘ ;S“g ‘,"“f . E‘; 04202004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
cogar SPriNES FL [CoRAL SPriNES  FL | 592334721 Nol Applicabie
. 3‘2'?3 b 71 _&CO‘UZTSYWQ e 32% 677 é%@ﬂ-ﬂb 5. Certificate of Status Desired )g gg'ggq"z?:‘;ﬁona‘

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! l q
TUTTLE, BRUCE C. St IAdEi;DA(I{:,OLBo N Q . NGt Accept mﬁ/a /5
" ree ress ROR X NUmper I1s Not Accepta
EQOQC';‘\WRA?FT(:)I:I;S;L 33432 G1ia>" W TER a0 £

W CoralLsfrinGS FL Izggda(ﬁg

8. The above named entity

L ig statement for the purpo ging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registergd agenl.

4-20- 2009
SIGNATURE — 7 . Do 900
Signatura, typed or p{mcd narme of registered agent and mE it arpu\icable {NQTE: Registered Agent signature required when reinstating) OATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Od Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ﬂ Delete ThLE [PEESIDEAT (hange [ Addition
NAME TUTTLE, BRUCE C. e F HARRZIS PALL Qr@f
SIREET ADDRESS | 299 NW 12TH ST swesnaooness |4 T3 N W 28 AE
cnv-sT-7F | BOCA RATON, FL 33432 CATY - §7-21P CorAc SPrRiNES AL 2306 g
TLE O petete s Ol change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADRESS
cinY-ST-zp oITY-ST-7P
TLE M oetets HES [7] Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-SF-21p
TITLE 1 Delste TILE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TIILE [ Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP GTY-ST-2IP
TITLE 1 Delste TIiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. | harsby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 118.07{3)(i}, Florida Statutes. | urther ceriify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal elfect as if made under oath; lhat | am an officer or director
of the corporation or the receivey ustee empowered 10 execule this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment !lh an'gddress, with all Oer like empo
(-/ 20 - ;Mo Y 2s4-368-212%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TARECTOR Daylime Fhone #




