2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .

DOCUMENT # V07027 Feb 23, 2004 08:00 AM
1. Eayame Secretary of State
R.J.V. HOMES OF CENTRAL FLORIDA, INC. y
Principal Place of Business Maiing Address T
4040 GIL.DER RCSE PL 4040 GILDER ROQSE PL.
WINTER PARK, Fi. 32792 WINTER PARK FL 32732
us Us
e Tewsa—— ||| [ AURAIIEIEWIN
Suite, Apt. #, efc Suita, Apt #, etc. ) o MOORE CR2EN34 {1 1/03}
City & State City & State o 4. FEI Number Applied For
59'3101_658 ) I NE’ ADD;EC&_&J]—E.
Zip Countey Zip Couniry 5. Certificate of Status Desired O ?ese.;g afgj”c’”a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' Name i S ) s
%%AG:?_%%ERHAESE PLACE Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK FL 32792 = = -
City ' o T FL Zip Code

8. The above named entity submits this statement for the purpass of changing ts registered office or registered agent, or both, in the Stale of Ficrida. | am famiiar with, and aceep!
the obiigations of registered agent.

SIGNATURE . . — R —
Signaturs. lyped or grinted name of regisiered agent and tilla f applicable (NOTE Rogistered Agent fignature requirad when relnstating) DATE
FILE NOW!!! FEE IS $150.00 ~ i . _ Cem
= 8. Ele algn F
Biter ay 1,2004 Feo will e $550.00 T sy $5,00 ey oo

Make Check Payabie to Florida Depariment of State” ’ '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T8 GFFICERS AND DIRECTORS iIN 171
TIMLE PD [ defete e ] change ] Addition
NAHE VEGA, ROBERT J NAME HONOONOER445 .
STREET AUDRESS | 4040 GILDER ROSE PLACE STREET ADDRESS D2/23/04-80i23-001 150000 .
ITY-ST- 218 WINTER PARK FL CITY-ST- 7P
TmE ' © O Delele T O Change (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-57-Bp CIPY-§1- 2P
e T CJChange 3 Addtion
HAME NAME
STREET AGDRESS STREET ADDRESS
CItY-51-2P CImY-57- 2P
me [ petste TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIp CITY-57-2IF
TITLE o  Coeee X mu  DOchengz L] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
e -ST-2ip CITY-ST- 7P
TE T DOowee e ) S [ Change  [1Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this hiing dees not qualily for the exemplion stated in Saction 119.07{3)(), Florida Statutes, | further cortify that the information
indtcated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recever or lrustee empowered to execuie this repert ds required by Chapler 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 4
changed, or on an & ent with an addrass. with all other like empowerad.

SIGNATURE:

NING OFFICER QR DIRECTOR

Caytme Phane #



