2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name ”

5-J HOMES, INC.

DOCUMENT # P04000082839

Principal Place of Business

5506 BAYSIDE DR.
CRLANDO FL 32819

I~

Mailing Address

5506 BAYSIDE DR.
ORLANDO FL 32819

2> Principal Place of Business
‘\.

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90075 032 ***150.00

JUV18LbY

1l I

LN

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE} Number Applied For
Sl- O SD 94'8 3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 Additional

Fee Required

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

Name

FRANCOQO, SEAN C

5506 BAYSIDE DR Street Address {P.0. Box Number is Not Acceptabls}

ORLANDO FL 32819

City FL Zip Code
8. The above named enfity submits this statement tor 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

Signaturs, lyped o printed name ol regisiered agent and title i applcabla {NOTE' Registetod Agant signature reguired whan reinstaling) 3 DATE

9. Election Campaign Financing  $5,00 May Be
Trust Fund Ceontribution, [ Added to Fees

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD [T Delete Tk [ Change  [] Addition
NAME . IFRANCO, SEANC NAME
STREET ADDRESS | 5506 BAYSIDE DR. STREET ADDRESS
CITY-ST-2IP CRLANDO FL 32818 CITY-ST1-2P
TILE vTD O Delets SILE [ Change [ Acdition
NAME HOLLINGER, JAY C NAME
STREET ADDAESS | 5506 BAYSIDE DR. STREET ADDRESS
CY-ST-ZIP QRLANDQ FL 32819 I CITY-57-2I
e . - - - 3 Delete WILE — _ - [Jchange  [] Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TITLE . [] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TTLE £ petete TIILE [Jchanga [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-7IP CY-ST-ZiP
nILE 3 Delete TITLE [ change [ Acdilion
NAME MAME
STREET ADDRESS SIREET ADDRESS

CITY-57-2IP CITy-S1-2IP

12. | hereby certi{z that the information supplied with this fling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attaggment with an address, with all other like esmpowered. Tﬁ . c Fa L/ H@ C z
SIGNATURE: FEh. 17, 2005

F SIGNING OFFICER OR MRECTOR Date

£63-36/.-S352

Daytime Phona

ATURE AND TYPED DR PRINTED'N




