2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

1. Enlity Name
RFC HOMES, INC.

DOCUMENT # P03000134536

Principal Place of Business

462 S.W. TODD AVENUE
PORT ST. LUGE, FL 34983-2914

Mailing Address

462 S.W, TODD AVENUE
PORT ST. LUCIE, FL -34983-2%14

2. Principal Placa of Business

307 Traslive TRACE

. Mailing Addrass

3
307 TREE/wi TRACE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 10, 2004 8:00 am

Secretary of State

05-10-2004 90484 031 ***150.00

2807427

AR

CENTORE, ROBERT
462 S.W. TODD AVENUE
PORT ST. LUCIE, FL 34983-2914

CENTORE

04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
PT- 57, L& FLA P? {7 Loce FLﬁ | 0"’043 /37? Not Applicable

Zip Couniry Zip Country - ‘ $8.75 additional

. - ; ‘ ~ | B. Certificate of Status Desired O . ¥

Bu986. . NPTy 7 v E|YIEC 1P7 87T Lot £ _Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registored Agent
- — Name

R o GERT.

Siiset Addre—si(P.O. Box
07 TREE frwiE

mber is Not Acceptable)

ACE

City

PES7 Lo g

FLA. FL | 5% pc

tha cbligations of ragistered agent.

SIGNATURE

]

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

{NOTE: Regisicrea Agenl signature reguired wnen feinstating)

DATE

Signature, typed or printed name of reg:stered agent and title it applicable.
—— .

FILE NOWIll! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

lped. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
g F 1.P O petete TITLE [ Cnange [ Addition
& ave | CENTORE, ROBERT HAME
STREET ADORESS | 462 5. W. TODD AVENUE STREET ADDRESS
CITY-57-2P PORT ST. LUCIE, FL 349832914 CITY-ST-ZIP
T v 7] Delete L Clchange [ Addition
| v e TORE ANTADMV’ NAME
.| STREET ADDRESS 13'9 92 TREE LwE TRACE STREET ACDRESS
CITY-ST-;IP P i £7 AUC/IE F"‘! ) 3 ;‘( ?i ¢ GITY-ST-21P
TITLE O efete TILE Cdchznge () Addition
T NAME— T — - - e —— “f NAME— —|" T T T T T T SR e S e |
e o .| SIREETIODRESS o - v o n - D _ STREET ADTRESS . ... e e e e
CITY-ST-2P CITY-sT-21P )
TITLE [ Delete TIE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TME [ pelete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [} Aduition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-51-21P CIry-ST-7IP

12. | hergby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 director
of the corporation or the receiver or lrustee empowered 10 execute this report as required Ly Chapter 607, Florida Statutes; and that my name appoears in Block 10 or Block 11 if

changed, or on an attachment with,an address, with all other like empowered,
SIGNATURE: /

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytime Phone #




