“~. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 02, 2005 8:00 am
DOCUMENT # PO3000072652 Secretary of State

1. Enlity Name
BLUE JAY HOMES, INC. 05-02-2005 90426 036 ***150.00

Principal Place of Business Mailing Address
1823 PIERCE STREET 1823 PIERCE STREET
DELAND, FL 32724 DELAND, FL 32724
R AT A AR
JIG0 OTAH pe S50  0TAMH pe

Suile, Apt. #, etc. Suite, Apl. #, elc. 04252005 Chg-P CR2E034 (10/03)

City & Stgte CilyiSla‘l'el_ 4. FE! Number Applied For
DE o8 DELTONA 06-7638750 Not Apaiicabie
jb 73 8) Country il? 9 7 Sg Country 5. Cerlificate of Slatus Desired (| gg'ggqagi:ﬁ""a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BORBON, FELIX

1823 PIERCE STREET Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724

City FL Zip Code

8. The above named enlity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the chligations of regisiered agent.

SIGNATURE
Sigrature, typed o printed name of 1egistered agant ard tite it Applicable {NOTE: Rogistarad Agant tignature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trusi Fund Cenlribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [Jchange 7] Addilion
NAME BORBON, FELIX . NAME
STREET ADDRESS | 1823 PIERCE STREET . STREET ADDRESS
CITY-ST- 2 DELAND, FL 32724 . CITY-57-2IP
TILE {7 Delete TINLE O ¢hange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CiTY-ST-2P
TIE 3 oelete TILE [ Change  [J Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-57-21F CITY-S7-7P
TITLE T Delete TILE [Ochange 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-§T-2IP
TILE [ petete TME O change [ Addilion
NAME NAME
STREET ADDAESS STHEET ADDRESS
CiTy.ST-7IP CITY-S1-2ZIP
TITLE 1 oetete TITLE [ Ghange ] Addition
NAME . NAME
STREET ADDARESS STREET ADDRESS
Gy -Se-zp CITY-5T-. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cerify that the information
indicated on this report or syffjlemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar
of the corporation or IR gr or rustee empowered to execule this report as reguired by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g ith ap addres/s, with all other like empowered,

SIGNATURE

i /7”‘0 TYPED OR PRINTED NAME OF SIGNING OFFHCER OR DIRECTOR Date Caytime Prore #




