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e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # P03000072652

1. Entity Name
BLUE JAY HOMES, INC.

(05-05-2004 90192 026 ***150.00

Principal Place of Business

1823 PIERCE STREET
DELAND, FL 32724

Mailing Address

1823 PIERCE STREET
DELAND, FL 32724

24070575

2. Principal Place of Business

3. Mailing Address

ey

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FELNumber Applied For
O d’; 63 y 7 50 Nat Applicable
Zi G Zi t )
" ouniry i Country §. Certificate of Status Desired | gg'zsqw‘;ﬂuna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name .- PO . - [

BORBON, FELIX
1823 PIERCE STREET
DELAND, FL 32724

Strest Addrass (P.O. Box Number is Not Acceptabls)

City .

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing iis 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 or Dl‘inlud'ri;l"i'u of registarad agent and tite if applicable. {NOTE: Registerad Agen signatura requited when rainglating) DATE
FILE NOWI!! FEE JS $150.00 9. Election Campaign anancing 55.00 May Ba
After May 1, 2004 Feo will be $550.00 Trust Fund Contributin. Added to Fees
10. - OFF#CERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete e PO [ Change [ Addition
HAME A FECI™ BoRsON
STREET ADDRESS STREET ADDRESS &33 PIERCE T7°
C-sT-2P S s VPP P2 N A 1o S 3 17
T O Delete Tme ETTTR AR T O change [ Addiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
me -~ O Delete TIE O change [ Addition
NAWE HAME
STREET ADDRESS ) _ STREET ADDRESS | } L . .
cmv-st-or | T CITY-ST- 2P -
TIMLE -, [ etete TINLE [ change 3 Addition
NME T NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-SI-ZP
TIMLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TME [ Delete TME O Chenge ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2P CITY-5T-2IP

12. | hereby cefti

of the corporation or the
changed, or on an attac|

SIGNATURE:

oceivaLar lns

'that the information supplied with this ﬁ\ing doe:
indicated on this report or supplemental raport is true ace

an

, with all other like empowered.

/ .

s not qualify for the exemption stated in Section 119.07;13)(0, Florida Statutas. | further certify that the information
wrate and that my signhature shall have the same legat affect as if made under oath; that | am an officer or director
se empowared to exacule this report as required by Chapter 607, Ficrida Statutes; and that my, name appears in Block 10 or Block 11 if

L

PED Olﬂ PRINTED NAME &F SIGNING OFFICER OR DIRECTOR

Phora #

xRSO
u.bll / [ Dotime




