Y

+ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 25, 2004 8:00 am

DOCUMENT # P97000091304 Secretary of State
1. £ntity Name 02-25-2004 90045 015 ***150.00
R.E.C. PROPERTY DEVELOPER'S, INC.
Principal Rlace of Business o Mailing Address
3460 TUCKER AVENUE 3460 TUCKER AVENUE
ST. CLOUD FL 34772 ST. CLOUD FL 34772
IR
1sUp E-1olo Bronson N - sts ETRLO BRarsen
Suite, Api #, etc. fSuile, Apt #, etc. MOORE CR2E034 (1 1/03
Cl!y & St City & State, 4, FE! Number Applied For
é— Ud q ' 6‘! ) @[O U C{ N —:?‘-l " 59-3488272 v Not Applicable
5 EI "7-7 3 L(i;u%ryp' 324)(4 ‘—z“] 3 LE({)U%WA 5. Cartilicate of Status Desired 0O ?eae'zesql‘:?:‘;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e = . —— e = Name e = e . - —

%A%TE%%%lnégﬁlEsﬂghES: Street Address (P.Q. Box Number is Not Acceplable)

SUITE 600, TWO LANDMARK CENTER
ORLANDO FL 32801

City . FL Zip Code

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

smmmua&wi Rpudzu/\q /VVIGJ:SSF} Ludqu 92//0/@/-/

Sngnamra typed or printed name of registered cgenl and title If appll {NOTE: Regislersa Agenl signatute requited wn@mstaﬂng) DATE i
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O  AddedioFees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bP {1 Delete TITLE . [Jchanga [ Addition
NAME PERRY, ROBERT NAME

STREET ADDRESS (3460 TUCKER AVENUE . STREET ADDRESS

CITY-ST-2IP ST, CLOUD FL 34772 CITY-S7-2IP

TITLE DT : O Delste TITLE [ Change {7 Addition
NAME LUDWIG, CHRIS NAME

STREET ADDRESS | 7040 EAST IRLO BRONSON HWY. STREET ADDRESS

CiTY-ST-2P SAINT CLOUD FL 34771 CITY-ST-21P

TITLE s " O Delste TME [ Change [ Addition ,
“NAME TTITUDWIG, MELISSA T ¥ e g T VTS S LR et v ks e o et e o 4

STREETADDRESS [ 7540 EAST IRLO BRONSON HWY. STREET ADDRESS

CTY-s-Zk - [SAINT CLOUD FL 34771 CITY-ST-21P

TIE 3 Dalete MLE [ change [ Addition
NAME . NAME

STREET ADBRESS STREET ADDAESS

CITY-ST-2IF CITY-ST-ZIP

TITLE 7 Detete TLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - . CITY-ST-ZIP

TITLE ’ ’ 1 Delete TILE [ change [} Addilion
NAME N name
" STREET ADDRESS STREET AGDRESS

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

12. 1 hereby cerlify that the information supplied with thy
indicated on this report or g| mental report is
of the corporation or the re€ei
changed, or on an attaghm

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stakites. | further certify that the information
and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all otherlike empowered. )
ofod  fy7-498-3171

SIGNATURE/D THPED OR PRYATED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #

LY




