2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P02000126555 ecretary of State

1. Entity Name 04-26-2005 90172 014 ***150.00
R&E HOMES OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
3800 SILVER ROSE CT 3800 SILVER ROSE CT PALL T Ll
ORLANDO FL 32808 ORLANDO FL 32808 D
I1 3 OCO e AL ipLDIssSAmie 1 PL0pER-PD
~-Suite-Apt- #-eterm—e—————f Suite-Apt-#-8ic— - - _— — 1st-MOORE CR2E034—{10/04) ——— - -
City & State City & State - 4. FEI Number Applied For
OCore _E[ BLpopsre H 61-1437513 Not Appiicable
i v i C iti
iﬁ/ 7 Country 4 gp ountry 5. Certificate of Status Desired O $8.75 Additional
W@ 3¢ 7 é// /s /6‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
EVANS, RONNIE L .
1113 OCOEE-APOPKA RD Street Address (P.O. Box Number is Not Acceplable)
OCOEE FL 34761
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure. typed of prnted name ol registared agent and Witle J apphcable (NOTE Regrstesed Agant signature tequirad when rensiaung) DATE
i !
A FllliE h;o‘;voos EEEV?II?W-O? 8. Election Campaign Financing ~ $5.00 may Be
er May 1, ee Will Be $550.00 Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE PVST - O pelete TITLE [Jchange  [] Addilion
NAME EVANS, RONNIE L . NAME
STREET ADDRESS [ 1113 OCOEE-APOPKARD STREET ADDRESS
ony-st.ap - |OQCOEE FL 34761 CITY -51- 2P
TiLE D [ Delete TLE [J Change  [] Addition
NAME " |EVANS, RONNIE L - ' RAME
STREET ADDRESS | 1113 OCOEE-APOPKA RD STREEY ADDRESS
CITY-ST-2IP QCOEE FL 34761 CITY-51-2IP
TITLE O celete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiY-51-2IP > CITY-ST-2P
TITLE 3 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21IP CITY-51-2IF
HILE W O oelete TMLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY.ST- 2P
TIILE O celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-SI-ZIP ) CITY-S1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 corperation or the receiver or trusiee empowerad to 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 attachment with an address, with all other like empowerad,
SIGNATURE: ﬁ WW
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFCER OR HRECTOR Date Qaylme Phone #




