2004 FOR PROFIT CORPORATION
ANNUAL REPORT .

e

DOCUMENT # P01000016611

1. Entity Name
RIFE ENTERPRISES UNLIMITED, INC.

Mailing Addrass

4620 BTH STREET WEST
LEHIGH ACRES, Fi. 33971

Prncipat Place of Business

4620 6TH STREET WEST
LEHIGH ACRES, FL 33971

DO NOT WRITE IN THIS SPACE

Mar 15, 2004 08:00 AM
Secretary of State

ACEY AT AT A

03092004 No Chg-P CR2E034 (10/03)
4. FEI Number Appiied For
65-1078726 . Not Applicable
" . $8.75 additonal
. Certificate of Status Desired ) 0O Pes Required

§. Names and Address of Cu'mnrt Registerad Agent

RIFE, TRACIE M
4620 6TH STREET WEST
LEHIGH ACRES, FL 33871

..... i

DO NOT WRITE
IN THIS SPACE

the obligatons of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. of boh, in the State of F'm_rida. 1 am familiar with, and accep

indicated on this report or supplemental repart is true an

changed, or cn an attiachment

SIGNATURE:

ith arn address, wit ther like empowered. )
ew W Z;q Tredaekl O

Signature, typed o printed name of fegi d ugunlan:l!'b"lie if app 5 : I‘NDTE. Hegls!a'ed AGenm signatura :‘ecuk;d when rel;isminu) - DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFrICERS AND DIRECTORS = —
TImE PTD
NAME RIFE, HAROLD W
STREET ADDRESS | 4820 6TH STREET WEST
om-51-20 | LEHIGH ACRES, FL 33971 o . Loga0o083e] 1 L
me sSVD U3/ 15404-80053-020 150,00
NAME RIFE, TRACIE M
STREET ADDRESS | 4820 6TH STREET WEST
CITY-5T-29 LEHIGH ACRES, FL 33671 L
THLE
NAME
STREET ADDRESS
emv.st.2p ] DO NOT WRITE
TiTLE
ma IN THIS SPACE
STHEET ADDRESS
CY-5T-2P o . i
THTLE
NAME
STREET ADDRESS
CITY-$7-2P
THLE
NAME
STREET ADDRESS
v -51-2F ) ) B . e e
12. | hereby certify that the informaticn supplied with this ﬁIing ;:Ig:s not qualify for the exernption stated in Section 119.07%3)[0, Florida Statutes. | further certify that the information

F urate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corperation or the receiver or iustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

B-od 9 35558

SIGNATURE AND TYPED OM PRINTED NAME OF S$IGHNING OFFICER OR DIRECTOR

Dgyiime Phona ¥




