2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P97000068958

1. Entity Name

RED RIBBON HOME-FED, INCORPORATED

ecretary of State

04-28-2004 90302 034 ***150.00

. Mailing Address

1123 PINELLAS ST
CLRWATER FL 33756

Principal Place of Business,. % . ..«._ . 1

1123 PINELLAS STREET |
CLEARWATER FL 33756

2. Principal Place of Business 3. Mailing Address

T

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOCRE CR2E034 {11/03)

City & State City & State

4. FEI Number Applied For

59-3462214

Not Applicable

Zip Country Zip

Country

o $8.75 Additional

5. Certificate of Status Desired N
Fee Required

6 Name and Address 01 Ctmeni Heglstered Agem

7. Name and Address of New Reglmered Agent

NEUSCHAEFER, WILLIAM
1123 PINELLAS_SVT -

A

Name- - 2=

Cars\oanne. Frq\sc we

Street Address (P.O. Box Number is Not Acceptable)

19 %) ?\;\q_\\ou; Sheeey

City Zip Coce

FL

ase

Q\ Carwoler

8. The'above named entity submiis 1h>5 stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept

Coplave Kralpwex’

H-2¢- o‘-a

| SIGNATURE

Signature, typad or prifagd name of registerad agant anc titie i applicable

{NOTE: Registered Agenl signatura required when reinstating)

DATE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D o O peirte TIHLE [} Chenge [ Addtion

NAME KREKOWER, STEVEN NAME

STREET ADDRESS | 2152 GREGORY:| PLACE STREET ADDRESS

CITY-S7-2P S&A GIRT NJ 08750 CITY-ST-2IF

TITLE D E’Delete THLE Ol change [T Addition

NAME NEUSCHAEFER, WILLIAM G HAME

STREET ADDRESS | 1123 PINELLAS STREET STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33756 CITY-§T-21P

TLE SEC. O Detete TILE [ change [ Addition
| =HaME | KRAKOWER; CARQLANNE "~ =~ —= ——— - = —-R M-~ —- = i oo o e e e e e

STREET ADDRESS | 2152 GREGORY PLACE STREET ADDRESS

CIry-ST-21 SEA GIRT NJ 08750 CITY-8T-2IP

HITLE 3 Dolete TITLE O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-ST-2IP

TLE [J petete TTLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P ) GITY-ST-2P

TITLE : Co N N [0 Delete TILE [J Change [ Addition

NAME i ’ NAME . ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i : CITY-ST- ZiP - - . -

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: W A Yot ( Seven &. Evakowe

12. | hereby cerlify that the information suppfied with this tiling does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as regquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

Y-2¢-o4 (M) €449-34eo

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




