FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000085529 04-29-2004 90271 020 ***150.00

1. Entity Name

PRINCETON HOMES, INC.

- N 11 s LA rh

Principal Place of Business Mailing Address

500 AUSTRALAIN AVE SO., STE 110 500 AUSTRALAIN AVE S0., STE 110

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

T s AR TR AR
g E ™00 T 90 02122004  ChgP CR2E0G4 {10/03)
City & Slate City & State 4, FEI Number Applied For

65-1150668 Not Applicable

Zip Couniry Zip Country - | 8. Calilicale i Status Desired B _D .':si'gfq‘ﬁfﬁfic"”fl| L
o __ .. B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RHODES, PAUL

500 AUSTRALAIN AVE SO., STEX®) 120 Street Address {P.C. Box Number is Not Acceptabie)

WEST PALM BEACH, FL 334C1

City FL Zip Code

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

SIGNATURE
Signaire. lyped of printed Kama of requsternd agent and tithke it applicRble (NOTE: Registared Agent signalure required when reinstating) IATE
FILE NOWII FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Addedto Fees
t0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelets TILE ° gi Change  J=Addilion
MAME RHODES, PAUL MAME
STREET ADDRESS | 500 AUSTRALAIN AVE S0., STE 110 smeranoiess | 500 Australian Ave So #120
Cify-$1-2¢ WEST PALM BEACH, FL 33401 Ciy-5i-2P
Ve (7 Delete o Viee Pcesvciart 1 crange  PFaction
HAME NAME C’a eredd Roesenlpluni.
STREET ADDRESS SIREETADDRESS | ey Lt Src L O O St 130
CATY-S1- 2P ClFy-5T-2IP ). QLQM ACV\ = %E%l_
TItE [ petete TILE AssT. Vite PrescoeAt [T change [ Addilion
SMAME e e e = s W~ | Seallvf A - Carsove - -
STREET ALDRESS SIREET ADDRESS. | £55 pmyy Cuastralranave So # 20
GiTy-sT-ap Ciry-ST-217 L - Pad M vhe N T RO
TITLE ] Delete 1ITEE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-51-2IP
TITLE [7 Delete TiTLE I change {7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P i oITY-$T- 2P
HTLE [T Delete THLE [ change [ Addifion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 2P CiTY-S1-ap

12. | hergby certily that the information supplied with this filing does not quality for the exemption stated in Section 1 lQ.O?EB}(i)} Florida Statutes. | further certify that the information
indicated an this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cofficer or director
of (he corporation or the receiver of trusige empowered Lo executs Lhis report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 114
changed, or on an attachm\eywv'zh an gfdress, wilh all other like empowered.

SIGNATURE: o Pnodes. Bes ¢ }"y;" Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




