2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am
DOCUMENT # P02000126555 ' ecretary of State

1. Entity Name
R&E HOMES OF CENTRAL FLORIDA, INC. 04-26-2004 90479 047 =#150.00

Principal Place of Business Mailing Address
3 OCOEEAPOPRA RD N3-560RE-ARQPK A RD f d UIUVLRJIIY
QCOEE-F-3476] OCOERTL 3476
3§00 S Lven Rose ef 3800 §1 Lver NE5C f/
Y PYe 242 orl hWdo, F| 328
2. Principal Place of, Bu ness 3. Mailing Address 7
3800 Silyes »e_;( c/f’ SAME —
Sdite, Apt. #, etc. Suite, Apl #, etc. MOORE CR2E034 1 1103)
Ol p NdO
City & St City & State 4. FEl Number Applied For
ﬁ / g 61-1437513 Not Applicable
ijjaz fp g Coun[ry '17 e Zp Country 5. Certificate of Stalus Desired [ ?g'ggl‘:fgsﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name B )

Ey‘IASNSb%%E[\XE(IJ_PKA RD Street Address {P.0. Box Number is Not Acceptable)
OCOEE FL 34761

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. | am familiar with, and accept
the obligalions of registered agent.

P

SlGNATURE -
S‘gnalure typed or printed name of registared agent and titla 4 apphcable. {NGTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added 10 Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST . e 3 Delete TITLE 7] Change [ Addition
NAME EVANS, RONNIE L NAME
STREET ADDRESS [ 1113 OCOEE-APOPKA RD - STREET ADDRESS
CIiY-ST-2P OCOEE FL 34761 CITY-ST-2IP
TIE D ’ (1 pelete TITE [Jchange 3 Addition
NAME EVANS, RONNIE L ' NAME
STREET ADDRESS 1113 OQCOEE-APOPKA RD STREET ADDRESS
CITY-ST-7IP OCOEE FL 34761 CITY-S1-2P
TILE [ Delete TILE DPlchange ] Addition
CMAME — e e - T Y - e it g e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-S5T-ZiP
TILE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2iP
TME O Delete M [ Change [ Addition
NAME ) ‘ NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
THLE ] Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental report i§1rue and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgQt with an address with all other li mpowered.
SIGNATURE: IZS ZLM—/ o4-RI-0d 09-393-9574

'RGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phona #




