. FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # V59661 04-28-2005 90188 046 ***150.00
1. Entity Name
MAJOR HOMES, INC,
Principal Piace of Business Mailing Address 110U3293
237 IOEL BLVD 12670 NEW BRITTANY BLVD. #1071
LEHIGH ACRES, FL 33972 US FT. MYERS, FL 33907
P s AREERCRIRH IR
Suite, Apl. #, elc. Suite, Apt. #, elc. 01062005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3211269 Not Applicable
Zip Counlry Zip Country 5. Cerificate of Status Desired ~ [J ~ 9B-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Lo Name
ROYSTON, ROBERT D JR,
12670 NEW BR|'|TANY BLVD. Street Address (P.O. Box Number is Nol Acceptatie)

SUITE 101
FT. MYERS, FL 339_0{{?‘

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese ol changing its regislered office or regisiered agent, or both, in the Stale of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of reqguelered agent and uke Il apokcanle (NGTE Reqisterad Agent signalure reqused wher engialng} DATE
FILE NOW!!I FEE IS $150.00 9. Ele?tion Campaign Financ:ng O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1‘0. <. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE sV b O pelele 1LE []change [ Addition
HAME SCHWARZMEIER, WILLIBALD NAME
SIREET ABDRESS | 237 JOEL BLVD SIREET ADORESS
CITY-ST-2P LEHIGH ACRES, FL 33972 CITY-SI-2P
MLE P ] Detete TILE [F change [ Addition
HAME WAGNER, OSKAR HAME
SIREET ADDRESS | 237 JOEL BLVD STREET ADDRESS
City-S1-2IP LEHIGH ACRES, FL 33972 CITY-SI-2IF
T O Delete e ] Change [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
Cly-51-2P CITY-ST-2P
TIILE [ pelete TITLE [ Change  [] Adoition
HAME NAME
STREET ADDRESS STAEE| ADDRESS
Cily-51-2P CITY-5T-71p
THLE 1 Dejete TIILE [ Change [ Additien
MAME NAME
SIREE] ADDRLSS STREET ADDRESS
ClY-§1-ap CITY-51-2IP
TILE I briele TTLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-51-21p

12. I hereby certify thal the information supplied with Lhis filing does not quality lor he exemplion siated in Section 119.0%{3)i}, Florida Stalwes. | further cariify thai the information
indicated on this report of supplemenial report is trug and accurate and that my signature shal have the same legal effect as if made under path; that | am an officer or director
ot the corporation or the receiver or lruslee empowered (o exicute this report as required by Chapier 607, Flonida Statutes; and that my narne appears in Block 10 or Black 11 it

changed, or on an hrpem with &n adgress, with ali olher ke empowered.
SIGNATURE:m E WSUMENE 1 MIWLBAD  CouImeTEEY  %-1R-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Davtire Phone #




