2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Ja3904 Feb 03, 2004 08:00 AM
1. Eniity Name Secretary of State
REESE MCCAULEY QUALITY HOMES, INC.
Prncipat Place of Business o Matling Address
$00B0 COUNTRY BROGK ROAD 10080 COUNTRY BROOK ROAD
BOCA RATON FL 33423 BOCA HATON FL 33428
s Us
2. Frincipal Place of Business TS Maing Addiess ' !‘lm%%gﬁmwwmmmmmmm Mﬂ
Suze, Apt. ¥, 2tc. ] Suite, Apt. #, atc. . MOORE CR2E034 {11/03)
City & State — Ciyd e 4. FEI Nurioer ' Throiad Far
) . 59‘2?41955 Not Appiicabia
Zp Country 2 Courtry 8. Cartificaia of Siatus Desired [ gi.g?quﬁ;zri:;ﬁanal
6. Name and Address of Cﬁrfeniie/gismred Agerd - —eee - 1. Name amj_Acidréss of hig;ug_ﬁegislered Agent - i ‘—_ i
Name
%%%g%lggﬁgg‘%’sBEROOK ROAD Strent Address (PO, Box Number 18 Mot Acceptable) —
BOCA RATON FL 33428 = e EEE—
City § — FL ‘ Zip Code

8. The above named entily submits this staternent for the purpese of changing its registered office or registered agent, or botl, in the State of Florida. | am famwliar with, and accept
the obfigations of registered agani.

SIGNATURE e RN S i - x
Segtitued, typed of praled nam of regesterad agont and Hte d applicanie. {NOTE Regstered Agent S:onalure rogured when ramstaung) DATE
11 ) .
Aﬁ::ifa:l??dé“ ':Evﬁzi?:sgg 00 9. Election Campsaign Financing $5.00 may Ba
¢ : Trust Fund Contritution. Added 1o Fees

Make Check Payable to Florida Department of State
0. e OFFICERS AND DIRECTORS N B . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG N 11
mEe P 1 Delete THE [ crange [ Adaition
NAME MCCAULEY, REESE S, SR. NAME
STREET ADDRESS | 10080 COUNTRY BROOK ROAD STRLET ADDRESS
oy -53-oF BOCA RATONFL ; . o J CTvSTIR ROEnnEn i-a __
ang ST ' 3 pett o 02/04,/04-60097-003 1880 O sciamn
NAME MCCAULEY, HELENE NAME
STREEF ADDRESS [ 100B0 COUNTRY ARBOR RD STREET ADSAESS
Ciy-5T-zF - (BOGA RATON FL 33428 . § oresem ) »
TE 3 petete e O change [T Addition
HAME HANE
STREEY ADDRESS - § STRECT AGDRESS
Ciry-5T- 29 ) CITY-5T-2ip -
THLE O patete L3 O Change ] Addition
NABEE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-27 : ) § omsrmp o .
TRE L1 elete HRE [ chenge 2] Addition
HAML NAME
STREFT ADDRESS STREST ADDRESS
CiTY -5T- 2P ) ) N s ) ]
TITLE [ pelete TiTLE D coange [ Addilion
NAME NAME
STREET ADDAESS STRELT ADDAESS
CHY -5T-2P o LR .

12. 1 hereby aertify that the information supplied with this ﬁtiﬂg does ot guakfy for the exernpiion stated in Section $$9.U?5f3}{‘|), Florida Statutes. § further carlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as # made under cath; that { am an officer or director
f the corporation of the receiver o trustee empowered to execute this repon 88 required by Chapler £07, Florida Statutes, and that my name appears in Block 1¢ or Block 11 #
changed, or on an attachment with an address, with all othey lke empowereg. .

SIGNATURE: \Y 0 4

SMNATUFI& AND TYFER O PRINTED NAME OF SIGHING OFFICER OH DHAECTAR




