o FILED

2005 FOR PROFIT CORPORATION‘ Mar 17, 2005 08:00 AM

ANNUAL REPORT -

--Secretary of State

DOCUMENT # P01000075391
1. Entity Name — -
BMJ HOMES, INC.
Principal Place of Busin;;;- - — Mailing A&aras; -
3010 SE CEDARLANE PO BOX 699 B
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32855
e o1 | NN AT AT R
Sulte, Apt ®, e, = — Baie. ApL Fiole 03112005 Chg-P CR2E0S4 (10/03)
City & St ST Cuaswe o 4. FEI Number Apphed For
— . L 59-3736949 Net Applicable
Zp Caunkry Zp Country 5. Certificate of Stalus Desired [ figg ;’;f:d“"’"a'
6. Name and AddragTot Current Registered Agant — 7. Name and Address of New Raglisterad Agent
Nama /
BUCCHERI, MICHAEL . - :
3010 SE CEDAR LANE . Strect Address {F.0. Box Number is Not Acceptatle)
HIGH SPRINGS, FL 32643 “
City ) FL l Zip bode

8. Tha above named anlity submits this statement for the purpose of changinj it ragisterad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE - . — - fe e
Sigrature, typed er printed nam of reglstered sgent and tite if applicabla {NOTE. Regstered AQent sigraturo required when reinsiatiag) R DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fea will he $550.00 Trust Fund Contribution. | Added to Feas
10, T OFFiCERS AND DIFECTORG I N ADDITIONG/CHANGES 70 OFFICERS AND DIREGTORSIN 11
T PD [ Delere  _ e [JChange  [J Addilion
MAME BUGCHERI, MICHAEL NAME - _—
STREET ADDRESS | 3010 SE CEDAR LANE SIREE] ADDRESS UUL@!QQEB e
CM-sTZF | HIGH SPRINGS, FL 32643 L o (3/17/05-80052-023 153.00
TIRLE s ’ Tl Dejete TLE Ol chenge [ Addilion
NAME BUCCHERI, MICHAEL JOHN NAME
STREET ADDRESS | 3010 BE CEDAR LANE SIRELT ADDRESS
CITY-gT- 2P HIGH SPRINGS, FL 32643 . e Ciry-st-2pP . .. .
TILE ] vetete TITLE T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1- 2P 7 ‘ ... fore-srae N
TLE O pelete TILE [Jchange [ Addition
NARE NAME
STREET ADDRESS SIREET ADDRESS
CTY-§I.ZP ~ i . TIWY-3T-ZP o )
Mg 1 Dalete TLE [ Crange  [] Addition
NAME NANE
STREET ADDRESS SIREET AUDRESS
Y- ST-2P i o ) CHTY-57-2IP )
TITLE 1 patete TITLE [ Change  [] Adciition
NAME NAME
SIREET ADDRESS SIREET ABDRESS
CITy-§7. 22 _ . [ omesree

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3]0), Florida Statutes. [ further certify that the infarmation
indicatad gn this report or supplernental report is true and accurate and that my signature shall have the same legal offact as if mada under cath; that | am an officer or cirecior
of the corporation oF the raceiver of trustea smpowered ta execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 er Block 11
changad, or on an attachment with an addrass, with all cther like empowered,

ra . .
SIGNATURE: _%W’ 3 e T
EBIGNA E AND TYPED OF PRINTE! OF SIGNING OFFICER DA DIREGTOR Date . Dayime Prong ¥




