FILED

~ May 20, 2004 8:00 am

2004 FOR PROFIT CORPORATION 4
| BANNUAL REPORT TV TION Secretary of State
04-23-2004 90256 043 ***150.00
DOCUMENT # P03000017625
1. Enlity Name
JONES HOMES USA, INC.
Principal Place of Business Mailing Address '
370 CENTER POINTE CIR STE 1136 370 CENTER POINTE CIR STE 1136 £6423022
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
s s IR AT
Suite, Api. #, etc. Suite, Apt. #, atc. 02112004 Chg-P CRZEQ34 (1V03)
City & Stats City & State 4. FEI Number Applied For
L- A4S %01 Nol Appicable
Zip Country Zip Country S. Certiticate of Status Desired ] gg‘g;‘iq :::diuonal
8. Name and Address of Current Reglstarad Agent 7. Nama and Addreas of Now Reglstcrod Agent
Nams
PASQUALETT), JOSEPH P - :
370 CENTER POINTE CIR STE 1136 Sweet Address (P.0. Box Number is Not Acceptabla)
ALTAMONTE SPRINGS, FL 32701
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agant. or both. in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signacure, IyDea O prinied 1A of Fagisirec agen and e 1 appiicable. (NOTE: Registerac AQent SI0nasun roquired whan relnsmating) DATE
FILE NOWIII FEE IS $450.00 8. Elation Campeign Financing $5.00 May Be
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Foos |
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICEAS AND DIREETORS IN 11
e 5) (7 Deite e a g~ diion
NAME PASQUALETT), JOSEPH P NAME = :
STREET A0DRESS | 370 CENTER POINTE CIR STE 1136 STREET ADDRESS ’ik ﬁ(mcﬂm a‘teE‘—r
CITY-Sr1-2P ALTAMONTE SPRINGS, FL 32701 CiTY.ST- P
e D 7 Deker ILE O Cange [ Addtion |,
NANE JONES, PETER E N '
STREET A00AESS | 370 CENTER POINTE CIR STE 1138 STREET ADDRESS
cry-St1-2° ALTAMONTE SPRINGS, FL 32701 CiTY-ST-29 .
TME O peieta TE O Chonge  ['Addkion
NAME NAME
ciry-51-2P Ciry-37-2P
TE - 7 oeiets me : [ thangs - 01 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-§1-2P CIFY-ST-TF
me [ peers e O crange [ Aocition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-29 crry-51-ap
TnE [ pewete TME [ Change [ Addition
RAMVE NAME
STREET ADDAESS STREET ADDRESS
Y- ST-2P CitY-ST-3F
12. | haraby certify that the information suppiied with this filing does not qualily 1or the exemption stated in Section 119.07(3X1), Porida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the game egal eflect as it made under cath; that | am an ofliger or director
of the corporation ar the racgiwer oftrpsiea empowsrad to executs this reporl as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 of Block 11 if
charnged, or on an attachmg address, with all othar like empowered.
SIGNATURE: 4 [21]2604 Yo7 83 9500
ED DR PRINTED NANE OF SIGAENG OFFICER O DIREGTOR Cate Caytme Prong ¢ l




