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04 FOR PROFIT CORPORATION

- AMENDED ANNUAL REPORT

DOCUMENT # L89208

1. Entity Name

HOMES BY JOLICOEUR, INC.

FILED

Principal Place Gf Business

2044 SW 19TH LANE
OKEECHOBEE, FL 34974

Mailing Address
PG BOX 991

OKEECHOBEE, FL. 34973
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5. Name and Add Registerod Agent 7. Name and Addreas of New Registerad Agent
Name - -

JOLICOEUR, GERARD
2044 SW 19TH LANE
OKEECHOBEE, FL 34974

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entfily submits 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.
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9, E!eciion Campaign Financing 5.00 May Be
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NAME JOLICOEUR, JERRY S - RAME :
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12. | hereby certify that the information suppiied with this ﬁli:g does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director

of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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