- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 27, 2004 08:00 AM
DOCUMENT # P02000121412 STED Secretary of State

1. Entity Name
R J HOMES, INC.

Principal Place of Business ) Mailing Address
3976 OAK HAMMOCK LANE 3976 QAK HAMMOCK LANE
FT PIERCE, FL 34981 FT PIERCE, FL 34981

T

02242004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e N FomiedTa

06-1660059 Not Applicable
o ) $8.75 Additional
§. Cerlificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

MANEA, JOHN
3976 OAK HAMMOCK LANE Do NOT WRITE
FT PIERCE, FL 34981 _

IN THIS SPACE

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

SIGNATURE _ — - — ol -
Signature, typed of ptimed name of regisiered agent and tile I applicable {NOYE. Registered Agent si required when rej o) e DATE .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME HONEA, JCHN

STREEY ADDRESS | 3976 CAK HAMMOCK LANE
CITY-ST- 7P FT PIERCE, FL 34981

TILE VP - o HOD000R2A8 T
NAME WALKER, ROBB 02727 /04-80063-023 150,00

STREET ADDAESS | 500 QUIINCY AVE
CITY-ST-2IP FORT PIERCE, FL 34850

TILE
NAME
STREET ADDRESS

CITY-ST-ZIP Do NOT WRITE

e IN THIS SPACE

STREET AUDRESS
CITY-57-2ZIP

TTLE

MAME

STREEY ADDRESS
Ciry-ST-2Ip

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. 1 hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes ! further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same tegal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustée smpowered 1o exccute this report as required by Chapter 607, Florida Statutes. and that my name appears In Block 10 or Block 11 if
changed, or on an abachment with an addrass, with all cther like ermpowered.

SIGNATURE:/Q/L T ‘ 2-29-0%)  (771)2/6 75?'ﬁ

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrne Phora ¥




