2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 04, 2004 8:00 am

P03000018598
DOCUMENT # Secretary of State
1. Entity Name
NEXTREE CORP 05-04-2004 90183 033 ***150.00
Principa! Place of Business Mailing Address .
3411 NE DAVIS ST POBOX1820 - ' e v v ay
ARCADIA FL 34266 ARCADIA FL 34265
Suite, Apt. #, etC. Suite, Apt. #, etc. MOORE CR2ZEN34 (1 1/03)
City & State City & State . | 4 FEINumber ivd ‘Apphed For
Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ﬁg;; Srdg;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZEHI{IEESEEI?ST T - Street Address {P.Q. Box Number is Not Acceptable)
ARCADIA FL 34266
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

F

SIGNATURE
Signature. typead of printed name of registered agent and ttle it apphcable (NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contripution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD - 73 Delete TLE [} Change  {T] Addition
RAME RITCH, JESSE J NAME
STREET ADDRESS | P © BOX 1920 STREET ADDRESS
CIFY-ST-2IP ARCADIA FL 34266 CITY-ST-2IP
e PD O Delete TILE [J Change [ Addition
RAME RITCH, SANDRA D NAME '
STREET ADDRESS [P O BOS 1920 STREET ADDRESS
CiTY-ST1-2IP ARCADIA FL 34266 CITY-ST-2iP
LE [ petete TILE [ Change L] Addition
MAME ) _NAME
STAFET ADDRESS STAEET ADDRESS
emy-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE N [J Change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-71 CITY-ST- 2P
WILE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CTY-$1-2IP
juits [ petete e [ Change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. t further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the carporation or the receiver or trustee empowered t0 execute 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 with an address, st i mpaowered.

SIGNATURE:

Tesce JF. Aitey d-ze-eo %63 - HGY O L
WCER OR DIRECTOR } Date Daynime Phong #

SIGNATURE ”“)“PED ©OR PRY




