2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1

DOCUMENT # P02000121930

1. Entity Name

MAJESTIC HOMES OF VERO BEACH, INC.

Frincipal Place 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. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc,

FILED
Jun 07, 2005 8:00 am
Secretary of State

06-07-2005 90003 020 ***150.00

IO R

05162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
16-1650106 Not Applicable
Zip Country Zip Counlry §. Certificate of Status Desired 0 $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

N
} Name

WSS (%Ws Mot Acceptable)

/é/

C::y 7

FL | Zip Code

8. The above nameq eni
tha obligations Qe stered dgent.

SIGNATURE

subimy

L statement

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

b [1]os

ﬁau}e. Iyue’or printeg neme of registered agent and e if applicable,

(NOTE: Registereg AQen! signatute required when reinsiating} [ DATE

E NOWIIl FEE IS $550.00
ue by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ", ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE DP O pelete TITLE [J Change [ Addition
NAME GEORGE, JOHN P NAME

STREET ADDRESS | 2442 BAY VILLAGE CIRCLE STREET ADDRESS

GITY-ST-2IP PALM BEACH GARDENS, FL 33410 Ciy-sT-2IP

TITLE O oelere TINE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P G- $T-2IP

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2Ip

e [ Delete TTLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-ST-2IP

TITLE O pelete TITLE [Ochange {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-ST-21P

TITLE [J pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T1-7IP ﬂ ——— CY-§T-2P

12. | hereby certify that the infor]
indicated on this report or st
of the corporation or the re

changed, or on an attachmpt wi

SIGNATURE:

ver prarus

an aldress, with all other like empowered.

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

L /1]0S” Skt~ 7%717705/

ﬂIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Daytime Phone #

[}




