2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N03000004413 . . “Apr 02,2005 08:00 AM

1. Enlity Name Secretary of State
M A JE S HOMES INC

Principal Plage of Business Mailing Address
1011 OLD GAINESVILLE HWY 1011 OLD GAINESVILLE HWY

nRReT R RGO

2. Principal Place of Business 3. Mailing Address )
Suite. Apt # otc. ' Suite, Apt . ete. 1st MOORE CR2E037 (10/04)
City & State - T City & State ’ 4. FE! Number Applied For
20-0030365 Mot Applicable
Zp Country Ip Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Addrass of Current Regjsterad Agent 7. Name and Address of New Registered Agent
- i o - Name ’
EPPS, JOSEPH SR — .
eet Addrass (P.O Box Number is Not Acceptable)
1011 OLD GAINESVYILLE HWY
INTERLACHEN FL 32148
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ '
SIGNATURE S —— -
Signature. typad o prnted name o ragesterad agant and tile t appicable {NOTE Ragrlated Agent sigralure ranDTed whan reinsialing) DATE
FILE NOW: FEE IS $61.25° ~ ° | 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 o Trust Fund Centributon, O AddedtoFees Florida Department of State
10. OFFICERS AND"Dlﬁth:raﬁS N N - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE P 7 Delete TTE [J change [ Addition
NANE EPPS, ELLA M NAME
SIREET ADLRESS | 1011 OLD GAINESVILLE HWY STREEADDR: 58 Hg{ggpgﬁggqg
orv-srar | INTERLACHEN FL 32148 _ - Gv.al ap 04/ -gUlS2-022 Bl 2
TLE VP 07 Detete e O change [ Addition
NAME EPPS, JOSEPH SR HAME
STREEY ApbRess | 1011 OLD GAINESVILLE ) STHEE 1 ADUFESS
CITY-S3-7IP INTERLACHEN FL 32148 CHY-5T-2F
10LE SEC - T o O Detete 1 e [J Change [ Additizn
NAME EPPS, JOSEPH JR NAM
STREET AQDRESS | 1105 TAMDRRON PKY STREET ADDRESS
ciY Si-2P SMYRNA GA 30080 o512
T TR ) T [ Delete 1l Ol change  [7] Adcition
NAME REMBERT, BEATRICE . NARE
STREET apbACSs (PO BOX 252 © ) swmecranoesss
oiTY- SI- 2P INTERLACHEN FL 32148-0252 CITY-ST- 2P
L o O Delele nitk O] Change [T Addition
RAME NAME
STREET ADDRESS STREE T ADDRESS
orY-57-29 CirY-sh-218
TiiL o T e ' [ Change L] Addition
AN NAME
STREET ADDRESS - STREET ADDRCSS
CIEY-51-2ip CITY-S1- 21
12. | hereby cerﬁz_thanhe information supplied with this filing doss not qualify for the exemption Stated in Section 119.07(3Yj), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the receiver or trustes empowered ta exacute this repert as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, cr on an attachment with an address, with all other like empoweged
' 7" =, C % 71
SIGNATURE: pn S€ Iyes  Hé It 3290
s| ¥ BIGNING OFFICER DR DIHECTOR ¥ Odlh Daytime Phons #




