2004 FOR PROFIT CORPORATION 3 000
004 FOR FROFIT CORFOI May 03, 2004 8:00 am

Secretary of State
DOCUMENT # P99000026771
1. Entity Name 05-03-2004 90720 024 ***150.00
HOMES & LAND REALTY, INC.
Principa! Place of Business Mailing Address B A
5420 ATLANTIC VIEW DR 5420 ATLANTIC VIEW DR
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080
e S AL A
Suite, Apt. #. etc. Sulte. Apt. #. eto. 04222004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3565878 Not Applicable
ap Country e Country 5. Cerlificate of Status Desired (| gigfq iﬁ?“g“"“m
G. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JACCBS, CAMERON T
5420 ATLANTIC VIEW ) Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32080
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerec agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
c—‘—'_-_-_-—_‘_'_-;-“ - . . " .
FILE NOW!!!_FEE IS $150.00 1 9. Election Campmgn F'lnancmg 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

P ;;-’;5 RN - -
10. : OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P - [J Detete THLE [ change [ Addition
NAME JACOBS, CAMERON T NAME
STREET ADDRESS | 5420 ATLANTIC VIEW STREET ADDRESS
CITY-81-2IP SAINT AUGUSTINE, FL 32080 CIry-sT-7IP
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ALBRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TITLE [Jchange 7 Addition

CNAME— - -] —— - - HAME .

STREET AUDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST- 7P
LE 3 Delete TIME [ change [ Agdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$7-2iP CITY-ST-ZiP
TWILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
cm-st-ze | CITY-ST-27P NI .
e . [ pelete TITLE [Jchange O Addition
NAME b NAME
STREET ADDRESS STAEET ADDRESS e
cirv-s1-zp CITY-ST-7IP

12. 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cettify that the information
indicated on this report or suppiemental report ig true angdaeturate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the recaiver or trusiag. g Ov_ve execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-ar g o 3 peowered.
"’y’ =
SIGNATURE: “ Hi2gjoY 904-377-0537

v SIGNATUHEWPED QR PRINTED MAME OF SIGNING OFFICER QF DIRECTOR Dae Daytime Phone #

[




