2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1

FILED
Jun 07, 2005 8:00 am

DOCUMENT # P02000121851

1. Entity Name

MAJESTIC HOMES OF PORT ST. LUCIE, INC.

Secretary of State

06-07-2005 90003 014 ***150.00

Principal Placa of Business

4067 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH, FL 33411

Mailing Address

4061 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH, FL 33411

2. Principal Place of Business

3. Malling Address

AR R

Suite, Apt. #, etc.

Suite, Apt. #, atc.

05162005 Chg-P CR2E0D34 (10/03)
City & State City & State 4. FEI Number Applied For
16-1650110 Not Applicable
Zi Zi Count iti
® Country s ouniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addresa ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

John

‘Wé

E 280
FL 33301

f
C

( 23§

ﬂee@c{ﬁ&?ﬁ).ﬁox Number is Not Acceptable)

/

City

FL f Zip Code

Ined entity_submits this statepfel
of redisterey agent.

8. The above na
the obligation

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

blr/os

I atug Iyped or printed name of reqistared agert and title if epplicable.

(NOTE: Registered Agant signature required when rainstating)

odie T

Due py September 7, 2005

n{évmu FEE iS $550.00

9. Election Campaign Financing

Trust Fund Contribution.

35.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JITLE DP [ petete TITLE [ Change  [J Addition
NAME GEORGE, JOHN P NAME

STREET ADDRESS | 2442 BAY VILLAGE CIRCLE STREET ADDRESS

CTy-5i-1p PALM BEACH GARDENS, FL 33410 CImy-S1-Zip

TITLE O Delee TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-ST-2P

TITLE [ pelete TITLE I change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZiP

TILE O pelate TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GiTY-ST-ZIP

TITLE O petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-21P

TITLE 7 Deleta TME [ Change [T Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CIrY-st-2Ip . Pa e CITY-ST-ZIP

12. | hereby certify that the informaifon up ied this filin,
indicated on this report or sup | repgft is true ané}
of the corporation or the recej stet
changed, or on an attachm

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

accurale and that my signature shall have the same legal effect as If mace under oath; that | am an officer or director
mpowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
address, with all cther like empowered.

£ (- 790-206%

1]
erATUH’E AND TYPED OR PRIMTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Pncre #

lp(/z(0§




