2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000033717

1. Entity Name

ARBOR RIDGE TREE FARM, INC.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90034 043 ***150.00

Principal Place of Business Mailing Address
9101 FORT KING ROAD 9101 FORT KING ROAD 5 403 453 B
DADE CITY FL 33525-0836 DADE CITY FL 33525-0836
Suite, Api’. #, etc. Suite, Ap(. #, e1C. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
59-3710955 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired 0 gfe.;;jq‘:\::;ﬁonal

6. Name and Address of Current Regisltered Agent

7. Name and Address of New Registered Agent

e o et SRt e e - it e ot ks 2 A e 1 s e | NBTIE

e S S v . A e S = o mmm e

RINALDO, JAMES E

9101 FORT KING ROAD Street Address (P.O. Box Number is Not Acceptable)}

DADE CITY FL 33525-0836

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statermant for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Swgnature. typed or panted name of registered agent and title if appiicable. (NOTE: Registerad Agent sigrature required when reinstating} DATE

12. | hereby cerlify that the information suppliegdaith this fili
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

9. Flection Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT [ pelete TITLE [ Change  [J Addition
NAME RINALDO, JAMES E NAME
STREET ADDRESS | 9101 FORT KING ROAD STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525-0836 CITY-S7-2IF
TItE DvVS 7 Delete TITLE [ change [ additien
NAME RINALBO, MICHAEL J NAME
STREETADDRESS | 8147 DREW STREET STREET ADDRESS
CITY-5T-2P ENGLEWOOQD FL 34224 J omy-st-2p
TRLE O pelete TITLE [ Change  [J Addition
HAME — = S T a—— = = ",P - —_—— Y - —— HNAME — = "rmel o s e i e —— 3 e ——— + - v ——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP T CITY-ST-2iP i
TITLE 3 petete TITLE FJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP ' CITY-ST-2ip
TITLE [ oelate TITLE {1 Change  [] Additien
NAME NAME .
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-S5T-7%
TITLE O velete THLE [ change [ Addition
NAME NAME
STREET ADDRESS EET ADDRESS
CITY-§T-21F ﬁ ITY-ST-2IP

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cariify that the infermation
and thg¥my signature shall have the same jegal effect as if made under oath; that | am an cfficer or director
te this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED

INTED NAME OF SIGNING OFFICER OR DIRECTOR

204 PI3-798-27/S

Daytime Phane #




