2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000094418 ) FILEp
1. Entity Name -
JEFF HUGHES HOMES, INC. . S0CT 34 M1 5
-““:‘!-‘":r.’\‘]" PR

. . " !r'f{Li ‘iH fl‘,‘\f__of (; fA T
Principal Place of Business Mailing Address RS, B FL bﬁ!“
4709 CRUMP ROAD P. 0. BOX 769 * PLURIDA
BUILDING 5 LAKE HAMILTON, FL 33851  US

LAKE HAMILTON, FL 33851  US

Sute. Apt. #, etc. Suite. Apt. #. etc. 10202005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
0- /Y3000 { Not Applicable
i i i It il
Zp Country Zp Gountry 5. Certificate of Status Desired | $8.75 Audtional
Faa Raquired
— -~ ——=—-6.zName and Address of Curront Registored Agent: -—7.-Name and Addreas of New Registered Agent- — —

Name

HUGHES, JEFFREY H

133 SOUTH SEVENTH STREET ‘ Street Address (P.O. Box Number is Not Accaptabls)
LAKE HAMILTON, FL 33851

City FL I Zip Coda

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

SIGNATURE
Signalurs, typed or priniad narme of registered agent and lite il applicable, (NOTE: Registersd Agent slgnaturs required when reinetating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Foo will bo $300.00 corporation did not receive the prior notice,
10. E QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ PID - [ pelete TME (i Chenge (] Addition
RAME HUGHES, JEFFREY H NAME
STREET ADORESS | 4709 CRUMP ROAD, BLDG 5 STREET ADDRESS
CITY-5T-21P LAKE HAMILTON, FL. 33851 Cry-s1-2iP
ILE VPID 3 oelete TIMLE 7] Change ] Addition
NAME HUGHES, JAMES H NAME
STREET ADORESS | 4709 CRUMP ROAD, BLDG 5 STREET ADDRESS w j l
CITY-ST-21P LAKE HAMILTON, FL. 33851 cirY-S1-21P
TITLE 7 Deteta TME | 3 Change ] Addition

.. NAME NAME .

STREET ADDRESS STREET ADDRESS
CITY.ST- 2P GITY-ST- 2IP
TeE O3 Delete TLE [ Change [ Addition
NAME NAME
STREET AL?DRESS STREET ADDAESS 3 ':' I;l F:l B 1 l:l 4 E =3 :..:.: 3 .
buny-st-ap CiTY-ST- 27 PO NS -0 0490 w100 (10
TIILE ] Delete TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-§T-21P
TIILE O petete TINLE [ cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. | hereby car:itz 1hat the information supplied with this filing doas nol quakfy for the exemption stated in Section 118,07(3Xi), Florida Statutss. | further certity that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as il made under oath; that ! am an afficer or diractor
of the corperation or the receiver or trustee empowerad to exacyte 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 attachmentwihfé drass, yith gi-other lie emppwereaq.

SIGNATURE:




