2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ ]
DOCUMENT # P02000093861 StSEp 09, 2004 8:00 am
1. Eaty Name ecretary of State
REDUVENCA INCORPORATED 09-09-2004 90006 016 ***150.00
Principal Place of Business Malling Address
11363 BROOKGREEN DRIVE 11363 BROOKGREEN DRIVE
TAMPA FL 33624 TAMPA FL 33624
us us
Suite. Apt. #, etc. Suite, Apl. #, etc. - MOORE CR2E034 {4/04)
City & State City & State 4, FEI Number Applied For
73-1657916 Not Applicabie
ap Country Zip Country 5. Certificate of Slatus Desired O ?g}.gg‘ﬁfgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?E%Esﬂggbg&ggggﬁ DRIVE Sireet Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33624

City FL Zip Code

8. The above named enlity submits this slate

the obugat@agister%
SIGNATURE D :

Signature, Typed of printad name of regisiared agent and titie «f apphcable. N (NOTE. Registered Agent signatuta reguired when ranstating)

for the purpose of changjng its registered office of registered agent, cr both, in the State of Florida. | am familiar with, and accept

@96\{0‘*

DATE

5.607.193(2)(h), F.S., allows for the waiver of the $400.00

9. Election ign Fi i
late fee. By checking this box, the corporation certifies it I Campalgn nancing $5'00 May Be
) . ) i - Trust Fund Contribution.  [J  Addedio Fees

did not receive prior notice. Fee to file is $150.00.

OFFICERS AND DIRECTORS Th ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TINE P [ Delete TTLE [J Change [ Addition
NAME DUVERGE, GILBERTC NAME

STREET ADDRESS | 11363 BROOKGREEN DRIVE STREET ADDRESS

CITY-57-2IP TAMPA FL 33624 CITy-ST-21P

TITLE 1 Deiete TITLE [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-ST-2IP

TITLE [ petere TITLE I Charge [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ME [ oelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TLE ) Delete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-ZIP

TIILE 7 Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1198.07{3)(i), Florida Statutes. ! further certify that the information
incicated on this report or supplementai report is true and accurale 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 truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
) - ’ ]

SIGNATURE: 300,00 Fegorlon_ (83)215 563
SIGNA A . Date Daytima Phone #

\TURE AND TYPED OR PRINTED NAME OF SIGNINGbFF[CEH OR DIRECTOR

/




