2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # V11355

t. Entity Name

HOMES BY M.J. GAGNON, INC.

Principal Place of Business

4280 TAMIAMI TRAIL E.
#301

NAPLES FL 34112

us

Malling Address
4280 TAMIAMI TRAIL E.

#301
NAPLES FL 34112
us

2. Prncipal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90994 029 ***150.00

94067422

I LD

il

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numbar Applied Far
65-0314848 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?t?e.;esq l.:\igedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?&)NBOE%KngYC %IhJ Strest Address (P.0. Box Number is Not Acceptable}
NAPLES FL 34112
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and fitie | appkcable.

(NOTE: Ragistered Agenl signature required when renstating)

DATE

epar

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

! koA ted Bedy N
OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
TMLE DP ] Delete TITLE [ cChange T Addition
RAME GAGNON, MARCEL J. NAME
STREET ADDRESS | 5200 BARKELEY DR STREET ADDRESS
CITY-ST-2P NAPLES FL 34112 GITY-ST-2i9
TnE O pelete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME

TSTREET ADDRESS | T — - - " STREET ADDRESS Tt = -
CITY-ST-21P B orvsroe
TITLE [ Delate TMLE [T) Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZIP
WLE 7] Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P GITY-ST-21P

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with ddrps, ith all

SIGNATURE: __ <%

12. 1 hereby certify that the information supplied with this filing does not gualify for the exernption staied in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
iMooyt as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

S (9-0Y 139-25D13¢]

SIGNATURE AND TYPED OR PRINTED N

OF SIGNING QOFFICER OR DIRECTOR

Cate ~ Daytme Phone #

Z




