FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT . .. Jan 20,2004 08:00 AM

DOCUMENT # 636431 Secretary of State

1. Entity Name
RECHRISCO OF FLCRIDA, INC.

Principal Place of Busingss Mailing Address

2929 £, COMMERCIAL BLVD #409 2929 E, COMMERCIAL BLVD #409
ET. LAUDERDALE, FL 32308 FT. LAUDERDALE, FL. 33308
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the chligations of registerad agent.
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9. Eleclion Campalgn Financing $5.00 May pe
FILE NOWII! FEE 1S $150.00 > - y
After May 1, 2004 Fee wifl be $550.00 Trust Fund Contribution. O  Addedto Fees
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12, ! hereby cemrz that the xnformanon supleed with this filin does not quahfy for the axamption statad in Sec,uon 1 19 O?% ){‘) kada Statutes. | further cermy that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal elfect as il made under oath; that | ant an officer ar director
of the corporation or the receiver or trustee empowsred to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment :Ith an addrass, with all other like empowared,
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