£
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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 :
DOCUMENT # P00000036172 Febslg; égg?, o()fss'(t)gt? M

1. Entity Name

R.F. TREVISAN ENTERPRISES, INC.

Princlpal Place of Business Mailing Address
4830 STATE ROAD 11 P.0.BOX 871
DELEON SPRINGS, FL 32130 DELEON SPRINGS, FL 32130

AR AR

' » S @1122004  No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE .| 8. FEINumber 7 Applied For
o B T L T T 655-1000902 Not Applicable
5. Certificate of Status Desired [} $8.75 Aaditional

Fee Required

6. Name and Address of Current H!gistere.d Agent

£650 STATE ROAD 11 DO NOT WRITE
DELEON SPRINGS, FL 32130 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisigred agent, or both. In the State of Florida. ! am familiar with, and accept
the cbiigations of reglstered agent. .

SIGNATURE

Signature, typed or prated rame of regisicred agent and ttle ¢ applcable, (NOTE. Regigtonad Agers: signa*uné raquired when re;\;ta;-ng) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributlon. [0 AddedtoFees
10, OFFICERS AND DIRECTORS f 3
TITLE D
NAME TREWVISAN, RICHARD F o
STREET ADJRESS | 48B30 STATE ROAD 11 P - i CoeLertroareemias
H .
crY-57-2° | DELEON SPRINGS, FL 32130 .o ;UQ%UEDGE% IS
Sl L : 02/17/D4-BD013-024

NAME TREVISAN, GAILC . e e e s e Cee Tl
STREET ABDAZSS | 4830 STATE ROAD 11 ot : -
CiTY-ST-2P DELEON SPRINGS, FL 32130

TTLE
NANE

o . DONOTWRITE

NAME.
STREET ADDRESS
GiTY-81-2#

| IN THIS SPACE

TIHLE

NAME

STREET ADORESS
CITY-57-21P

TLE

NAME

STAZET ADDAESS
CIY-s1-21P

12. | hereby certify that the information supplied with this iling does not qualify for the exemplion stated in Section 119.0?$3){E), Florida Stalutes. | further certify that the informatios
indicated an this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that 1 am an officer or direclor
of the coiperation or the receiver or rustee empowered o execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an afiachment wi address, with all olir fke empowered.

2/ = _ 2patey  36g -7139-3L

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Date Dayhrne Phens #

SIGNATURE:




