. FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

i

1. Entity Name '
JACKSON'S QUALITY HOMES, INC.
Principal Place of Business . o - Malfing Address -
4885 SAN HEATH RD. P. 0. BOX 295 :
BARTOW, FL 33830 . EAGLE LAKE, FL 33839
P v VR MMCAD AR ROEITEM AW

Suite, Apt. #, elc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbey Applied For

77 - 0 6 2"?.35' Not Applicable
K _Z ip . Country : Z'ip Country — . 5. Certiticata cf Status Desired - [ 38'75 Additional
' : T Fea Required
6. Name and Address of Current Registared Agent - 7. Name and Address of New Registared Agent

Name

BUSH, GEORGE T ]
205 AVE. K, SE Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880-

City FL I Zip Code

8. The above named entity subfts 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
Signahwe, typed or printed hama of registered agent and tite it aopﬁma; - {NOTE: Registerad Agent signaturé required when feinstatng) DATE
FILE NOWM! FEE 1S $450.00 | & Election Campaign Financing _ + $3.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delere TITLE [ Change [ Addition
NAME JACKSON, RICHARD NAME
STREET ADDRESS | P. &. BOX 295 STREET ADDRESS
cny-S1-2p EAGLE LAKE, FL 33839 CITY-ST-2IP
TTLE v O pelete TITLE O change  [J Addition
NAME WARREN, RONALD T NAME
STREET ADDRESS | 617 OAK AVE STREET ADDRESS
ciry-S1-2Ip EAGLE LAKE, FL 33839 CiTY-ST. 2P
TITLE ) ) - " O Delete ME Ol Chenge [ Addiiion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TME ) O pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . . CiTY-S1-2P
TITLE ’ '" T 7 O oeete me ' - : [JChange [ Addition
NAME - - e - - - - : NAME - - - R -
STREET ADDRESS STREET ADORE:
CITY-5T-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther certify that the information
indicated an this report or supplemental repart is true and accyate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or dizector
of the corpaoration or the receiver or trustee empowered to exe€}ta this report as required by Chapter 607, Florida Statutes; andthat my ngme appears in Block 10 or Block 11 if

changed, or on an attachment with an addressawith all other lige empowekd.
SIGNATURE: j /\) S fasT  rea-viYl

SISNATURE AND TYPED OR PRINTED m’é oF OFFICER OR / Dals Daylime Phone #

4



