2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 26, 2005 08:00 AM

DOCUMENT # PO_O6600361 72 Secretary of State

1. Entity Name _ R
R.F. TREVISAN ENTERFRISES, INC.

Principal Place of Business Mailing Address

4830 STATEROAD 1T P.0. BOX 871
DELECN SPRINGS, FL 32130 " DELEON SPRINGS, FL 32130

— — MM REATR

01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

65-1000202 Not Applicable
@ $8.75 Additional
5. Certificate of Status Desired O Peo Required

6. Name and Address of Current Registered Agent

TREVISAN, GAILC _ _ ) '_- M*"—moar WR_lTE

4830 STATE ROAD 11

DELEON SPRINGS, FL 32130 , ' IN THIS SPACE

v

8. The abeve named entity submits i< stdlament for he purpase of chainging 1S reglered office or registered agent, of bath, in the State of Flarida. | am familiar with, and accept
the abligations of registered agant | R, .- : 5

SIGNATURE

Signature. yped or prinled nama of registered agent and tite | applcatia WOTE Regisigred Agent Sgnalse required when +&instaing) " DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing §5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. © [0  Addedto Fees

10. ~ CFFICERS AND DIRECTORS |

e D
NAME TREVISAN, RCHARDF B
STREETADORESS | 4830 STATE ROAD 11 i Co e

crv-s2¢ | DELEON SPRINGS, FL 32130 - F - — ~"f'@'lfé?ggggéggggmgu_ RN

THLE D

NAME TREVISAN, GAIL C .. _ .

STREEY ADORESS | 4830 STATE RQOAD 11 — . R R
CiTY -ST- 2P DELECN SPRINGS, FL 32130 -

TILE
NAME

STREET ADDRESS DO NOT WR'TE

CIrY-ST-2IP

- "IN THIS SPACE

RAME
STREET AUDRESS
CIry - 51- 2P

T

NAME

STRELT ADDRESS
CITY-ST-2IF

TITLE -
HAML

STREET ADDRESS
CITY-ST-2IF

12. | hereby carify that the information supplied with this filing does not qualily for the exemgﬁiion stated in Section 119 OTFS](i), Florida Statutes, | further certify that the information
indicated an 1his report or supplemental report is rue and accurats and that my signalura shall have the same legal eftect as if made under calh; that | am an officer or director
of the corporation or the recelver or ustee empowered Lo exgcule this report as reguired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Biock 111

changed, or an an attachment wilwdn address, wE%ﬂher like owered,
. \-j;%dm*’ //2//06”
Déte 4

SIGNATURE:
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

fr

Caytane Phone #




