'2004 FOR PROFIT CORPORATION - FILED
—_ ~ ANNUAL REPORT (AR) ... Jan 29, 2004 8:00 am

DOCUMENT # J89397 Secretary of State
iy
HOMES BY JONES. INC 01-29-2004 90031 012 ***150.00
' .
Principal Place of Business Mailing Address
5600 PGA BLVD, L 5600 PGA BLVD.
STE 204 STE. 204 \
SgLM BEACH GARDENS FL 33418 EQLM BEACH GARDENS FL 33418 B
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 65-0006791 - Not Applicabte
Zip Countey Zp Couniry §, Certificate of Status Desirad O $8 75 Additional
o L R o B S ~  Fee Required
6 Name and Address of Current Registered Agent 7 Name and Address ni New Heglstered Agent
N Cm s = e B -~ - .| Name _ _
%8;\I!ESSL’A“&ADL82LM F. Streat Address (P.0. Box Number is Not Acceptable)
JURITER FL 33477
City FL Zip Code

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

SIGNATURE

Signature, Typed or printed name of registered agent and tille if appiicabte. (NOTE: Registered Agen! signalure reguired when ranstanng) DATE

8. Election Campaign Financing $5.00 may Be
Trust Funag Contribution, [ Added to Feas
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE PST O Defete TME T change  [] Addition
NAME JONES, MALCOLMF. NAME
STREET ADDRESS (207 ISLAND DR STREET ADDRESS
CTY-ST-2IP JUPITER FL 33477 CITY-ST-2IP
e [ Detere TILE . [Jchange  [J Addilion
NAME NAME ‘ o ) . . . _ R
STREE?ADDRESS'} <~ ~—  — = T ‘ STREET ADDRESS ™ ) e o T ) -
CITY-ST-2IP CITY-ST-2IP
TILE [ ostete THTLE [J Change [ Addition
- |~ NaME e e —— . e - . . - - S - NAME = . ——— - . - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-5T-70P
TITLE O oeete TMLE (O change ] Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiE O oelete TLE T change [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP )
TITEE 3 pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / Vs A R CITY-ST-2IP
12. | hereby cerlify that the informationfsuppli i ip filinh dogs not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report &r_suppleghentl r port agfurate and that my signature shall have the same legal effect as if made,under, oath;thatkam.an officer.or.divector.—

of the corparation.or.the receiver
changed or on an attachm

SIGNATURE:

to-effecute this reportas required by Chapier 607 Flarida StatutesTand that my name appears in Block 10 or Block 11 if

cthdf like empowered.
//QQ—AH/ St (- LIP-9 0]

SIGNATURE AND TYPED QR PRINTED NIIIE OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




