FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State

1. Entity Name
PEREDA HOMES, INC.

Principal Place of Business Mailing Address n
3208 W DEWEY STREET PO BOX 22125 : “ 0 ﬂ 1 ? 7 3 8
TAMPA, FL 33607 TAMPA, FL 33622-2125
R s e —{ (AR CR MR TAAU
Suite, Apt. #, etc, Suite, Apt. #, elc. 01472005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Fo- 3453061 Not Applicable
Zp Couatry Zp Country 5. Cenfficate of Status Desired O f.g;lfq L‘:fe‘ﬂ“""a'
6'. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

STEPHAN, REINHARD G
2015 W SR 434 Street Address (P.O. Box Number is Not Acceptable)

LONGWQOOD, FL 32779

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrature. typed or printed name of regisiered ogent and title if applicaile. [NCTE: Registerad Agent signature required when reinstating) BATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After Mﬂy 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ L1 pelete TITLE O change () Addition
NAME PEREZ, DARREN J HAME
STREET ADDRESS | 7811 E 114TH AVENUE STREEY ADDRESS
CITY-5T-2iF TEMPLE TERRACE, FL 33617 CITY-57-7iP
TITLE TSD [ pelete TITLE [ change [ Addition
HAME PEREZ, BEVERLY P HAME
STREET ADORESS | 3208 W DEWEY STREET STREET ADDRESS
CITY-ST-2P TAMPA, FL 33607 cmy-st-2I
TITLE VD O Detete TINE - - [ Change [ Addition
NAME PINEDA, RAYMOND £ NAME
STREET ADDRESS | PO BOX 923 STREET ADDAESS
CIfY-ST-2IP GOTHA, FL 34734 CITY-ST-ZIP
TMLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CAY-ST-21P
TITLE [ pelete TILE O change [ Additian
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-81-2P o CITY-ST-2IP '
mE O petete ms - U [ Change  [J Additicn
NAME NAME : L e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-sT-7P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporalion or the racaiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 521.2!%& £ pm él// 5252/05

SIGNATUHE AND TYPED OR ankn NAME OF SIGNING DFFICERﬁR DIAECTOR date Deytima Phone #




