2005 FOR PROFIT CORPORATION
ANNVAL REPORT

FILED
Mar 11, 2005 08:00 AM

DOCUMENT # P02600121412

1. Enlity Name
R J HOMES, INC,

Secretary of State

" Walling Address

3976 OAK HAMMOCK LANE
FT PIERCE, Fi. 34987

Principal Place of Business . _ = . _

3976 DAK HAMMOCK LANE
FT PIERCE, FL 34981

DO NOT WRITE IN THIS SPACE

R e At

03022005 No Chg-P CR2E034 (10/03}
4. FE} Number Applied For
061 65_9959 Mot Applicable

5. Cerlifcate of Status Desired ~ []  $0+7 D Additional

Fae Required

6. Name and Address of Current Reglstered Agent

= G T TR ETTTT o

HANEA, JOHN ~
3976 OAK HAMMQOCK LANE
FT PIERCE, FL 34981

IN THIS SPACE

8. The above named entity submits this statement for e purpose of changing its registered office or registered agent, or both, in the State of Florlda. [ am famiiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure. typod o primed nama of registerad agent and fitls ¥ applicable

{NOTE' Reglstared Agont signatura tequlred when reinstating)

DATE

<

FILE NOW!I! FEE IS $150.00

After (ay 1, 2005 Fee will bs $550.00 Trust Fund Contribution.

9. Blection Campaign Finanging

$5.00 veyse | |IINOODES 1g0

g )
Added io Feas 031 1/05-B0013-011 150, o

10. GFFICERS AND DIRECTORS o T

TITLE PD

e A

NAME HONEA, JOHN
STREET ADDRESS | 3978 OAK HAMMOCK LANE

CITY-ST-21p FT PIERCE, FL 34981
= —

TITLE

NAME

STREET ADORESS
GmY-§7-21P

WALKER, ROBB
500 QUINCY AVE
FORT PIERCE, FL 34950

TITLE

NAME

STREET AODRESS
CITy-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

indicated on i

12, | hereby cermz that iﬁinform;atigﬁ'fsiuﬁﬁﬁed with this filing does not qfl'aﬁfy for the exernplion stated In Section 119.0723)(1]’. Flarida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or diractor
of the corporation or 1fie receiver or kustee émpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 31 if

changed, or on an attachment with an address, with all other like empowered.

P

J-¢-0d4

SIGNATURE: v% R
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pron &




