FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNl;Jmﬁn ENT # P0300001 7695 04-21-2005 90224 016 ***150.00
JONES HOMES USA, INC.
Principal Place of Business Mailing Address
370 CENTER POINTE CIR STE 1136 370 CENTER POINTE CIR STE 1136
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
T s IRV R ER
Suite, Apt. #, elc. Suite, Apt. #, etc, 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
56-2458301 Not Applicable
Zip Country e Country 5. Centificate of Status Desired O g‘g‘zsql‘:‘i:’:gi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PASQUALETTI, JOSEPH P
370 CENTER POINTE CIR STE 1136 Street Address (P.C. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701

City FL ] Zip Code

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

SIGNATURE
Signature, typed o printed name of regisiered sgent and titke it applicable. {NOTE: Registerad Agent signsture required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribrution. [0 AddedtoFees

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

TITLE D ’ O Delete TITLE fihange L1 Addiion
NAME PASQUALETTI, JOSEPH P NAME 1 NP P

STREET ADDRESS | 370 CENTER POINTE CIR STE 1136 STREET ADDRESS [25]0) Qmemjme, OAK- IXTE U131

omv-stz¢ | ALTAMONTE SPRINGS, FL 32701 arest2 | ACTAMBLTE PRI MES | 'L 2270|

mE - o 3 Delere TITLE (O Change [ Addition
NAME JONES, PETER E NAME

STREET ADDRESS | 370 CENTER POINTE CIR STE 1136 STREET ADDRESS
-COY-5T-2ZP ALTAMONTE SPRINGS, FL 32701 CITY-51-2P

e . O Dekete e O Charge  [LHAGciion
e s |QUNASION, N

STREET ADDRESS STREET ADDAESS l] k&z-m T U] P, sSTE ! 12
OTY-ST-2P CITY-S7-2P “TAUGNTE SPRILAES | FL' 22701

TITLE {0 peiete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-SI-ZIP

TITLE O pelete TITLE [Fchange [ Adgition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-SI-ZIP CY-87-2P

THTLE O elete THLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S$T-2P CY-§1-21p

12. ! hereby certify that the information suppligg with this fiting does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certity that the information
indicated on this report or suppl tal rgflort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelvef or tlustge bmpowered to execute 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 attachrment with a drpss, with all other like empowered.

SIGNATURE: “Toston PREQUALET T Lofr/ 12/ 26005 Q@?Zﬁb%

SIGNATURE A%D i‘vwe‘b cT PRINTEL'NAMESF SIGNING OFFICER R DIRECTOR




