2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000024106

1. Entity Name

R AND L TREE FARMS, INC.

Principal Place of Business
1 IDGECT
32223

N

Mailing Address

2. Principal Place of Busine®%

A0 b\ toMquQ_ 204 R

3. Mailing Address

2064 Qol_uv\u Soul 304y

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90029 038 ***150.00

L]

Ml

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Cove Qo\"{n;‘s Bt | Geeony Coye. Spc Nt i 59-3172871 Not Appiicable
Zip Countr Zip Coumry " ‘ $8.75 aadditional
5. Cenrtificate of Status Desired * )
Zno4 D WS A HH0UD A i - D FecRequired
6. Name and Address of Current Reglstered Agent ’ 7. Name and Address of New Registered Agent - T =
- - — . — . Name

BAZAHTE RICHARD

2064 Edunky LA IOAG
(oreen Cove Sorings A
S

- - Jp— - —

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Cede

FL

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, ang accept

the cbligations of regustere@ Q J
SIGNATURE Ba‘s Qo R

Signature. typed or printed name of registered agent anofitie appln:ab‘

(NOTE: Registered Agent s‘;bnalur requied when rainstanng}

L 2-7-04

DATE

V-

=9, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS - - 11, - - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P 1 Delete e [hange  [J Addition
NAME BAZARTE, RICHARD NAME

STREETADDRESS (12272 BRECKENRIDGE CT STREET ADDRESS

CITY-ST-7I JACKSONVILLE FL 32223 CITY-ST-7IP

TITLE O Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS B sTReET ADORESS

CIY-ST-7P CITY-ST- 2P

THLE O Dglg[e TILE {JChange [ Addition
NAME T - - mr - NAME v —-—
STREET ACDRESS STREET ADDRESS

CiTY-51-2P CITY-ST- 2P

TITLE O petete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-ZiP CITY-5T-2IP

e 3 telete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

TITLE [ pelete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar suppiernental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutss: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad@s, with all other Jike empowered.

SIGNATURE: O <

O

G-t Q-284-578%

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #




