FILED
2004 FOR PROFIT CORPORATION - Mar 02,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000016819
1. Enity Name 03-02-2004 90039 008 ***150.00
J.R. TRESSER, INC. [k ook
‘.'"*3»5.:*;;“ :2‘-‘?5“’7
Principal Place of Business Mailing Address B -
P.0. BOX 8301 P.0. BOX 8301
CORAL SPRINGS, FL 33074 CORAL SPRINGS, FL 33075
02182004 Na Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =T AopleaFa
NOT APPLICABLE Not Applicable
« ST T e e e e T .. T ST s s o ~ . .-= =~ 2|5, Certificate of Status Desired. . §g‘g§q£?£‘-i9nal P
6. Name and Address of Current Registered Agent
RESSER DO NOT WRITE
2793 CARAMBUTRDRE:E. -
2OCUNOT CREEK-RL—33066
A EVINE A IN THIS SPACE
8. Thq above na entity submits lhis r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thegbligations dfydgistaugd . W/ - ~
SIGNATURE )
\gﬂaluv typed or primelname’)’ regislared agent and title il applicabls. {NOTE: Registered Agent signatuwre required when reinstating} DATE |
¥ —
ILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancbng $5_00 May Be
Aftér May 1,/2004 Fee will be $550.00 Trust Fund Centribution. -0 Added to Fees
QFFICERS AND DIRECTORS [ : o [ R
TILE o
f_
NAME TRESSER. LEAH é 2 I q lV U 7 g r
STREET ADDRESS | -2¥06-GrSrRAd BOA-6HR. Pﬁ 2K Lk ND FrL
CITY-87-21p SQCONUTERERNFE-33088~ ) 77 neL*
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP .
TILE - - . - P
NAME ’
STREET ADDRESS
GITY-ST- 1P DO NOT WR‘TE ;
TME :
IN THIS SPACE :
STREET ADORESS ‘
CITY-ST-2ZIP N
TITLE ¢
NAME * - - e -
STREET ADDRESS ‘ . N :
CITY-S7-2IP . . ’ Fm T -
TTLE B - B oo e
Ey ;
|| name S . S o et e 4
STREET ADDRESS : F
CITY-$71-2P e
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida S{atutes. | further certify that the information
indicated on thy§ repdrqr suppiemental regort is true accurate and that my signature shall have the same legal effectyas if maadg under cath; that i am an officer or director
of the corporafion or the rxgeiver or trustee empoyere cute this report as required by Chapter 607, Florida Statuteg; and thafmy name appears in Block 10 or Block 11 if
changed, or op an attachmint with an address, #ith gl other k¢ empowered. 7)
- 2w wf 37225 ]747
SIGNATUR
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Date Daytime Pone #




