2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 23,2005 8:00 am

1. Entity Name ! sk
REDU HOMES INC 02-23-2005 90080 049 ***158.75
Principal Place of Businass Mailing Address
737 NW 84TH LANE 737 NW BATH LANE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 300185"4
Suite, Apt. #, elc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0933579 Not Applicable
Zip Couniry Zp Couniry 5. Certificete of Status Desied (B $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DUVAL, RICHARD -
737 NW 84TH LLANE Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071 -
City FL | Zip Code
8. Tha abova namad 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 obligations of registerad agent.
SIGNATURE
Signature, rypad o prnted name of registared agent and tta il applicable. (NOTE: R_agn‘slsfsd Agent signaturs required when reinstating} DATE
9. Election Gampaign Financing $5.00 May Be
th }kf,",‘_"{.‘{,'},;ff,'ﬁ.f.‘,?: '2;50_00 Trust Fund Contribution. O Added to Fees
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE VP : O pelete TILE O Crenge [ Addition
NAME DUVAL, EUGENE NAME® -
SYREET ADDRESS | 6810 SW 8 ST STREET ADDRESS
CITY-ST-ZiP N LAUDERDALE, FL 33068 SITY-57-2P
TME AR ‘B Detete THLE [change [ Addition
NAME HESTACHEFERS - NAME
STREET ADDRESS |-684&STR-ST STREET ADURESS
CITY-ST-2° NACDERDALE-FE—33068 £iy-§3-2P
TILE hin B oere TIE [ crenge [ Addiion
NAME BUvAL—REME RAME
STREET ADDAESS | B846-OAMONT-DR. STREET ADDRESS
CITY-S1-21P N-EAHBERDALE 03068 CITY-5T-21P
TIMLE = [ pelete TMLE ‘P R LD c LST R.Change [ Addition
NAME DUWVAL, RICHARD NAME )
STREETADDAESS! | 737 NW 84TH LANE S -] smemmaomess [V AL _(:K A\ Q—H ‘\_2-\ ‘2 g )
cv-sr2p | CORAL SPRINGS, FL 33071 ovsie | 7377 Moo & TEL D7)
TME 1 Delete TILE p Ll CAR N S Addltion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-7IP CiTY-S7-7IP
TITLE O pelete TNLE : [ Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
12. | hereby cerily that the information supplied with this ﬁlir\g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on nis report or supplemental report is trus and accurate and that my signature shall have the sama legal aHact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repost as required by Chapter 807, 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 iike empowered.

MNATURE AND TYPED OR NAME OF ORF IXRECTOR Daytare Phona &

SIGNATURE: (2“7~ R-4/-05 ?su/-752—77,8£f-




