2004 FOR PROFIT CORPORATION

FILED
Apr 21,2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P96000039434

1. Entity Name
RAINTREE VILLAGE, INC.

Secretary of State -

Mailiﬁgrg;\ddress _7
199 RAINTREE DRIVE
DELAND, FL 32720

Principal Place of Business

199 RAINTREE DRIVE
DELAND, FL 32720

DO NOT WRITE IN THIS SPACE

ST e R

03252004 No Chg-F CR2ED34 {1/ 03)
4, FE! Number Apolied For
58-3434570 Not Appligable
$B.75 additional

5. Cextificate of Status Desired j} Fee Required

6. Mame and Address of Current Regisiered Agent

BASILE, ANTHONY
185 RAINTREE DRIVE
DELAND, FL 32720 B

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stateraent for the purpose of changing its registered office or regisiered agent, or Both, in the State of Rorida. | am familiar with, and accept

the ohligations of regisiered agent.

SIGNATURE

Signatyre, typad of proled Rame of reQiSTeTEs dOen] &no bl  applicatde

{MOTE, Registeced Agent nigrahas mequived whan relostatng}

TATE

8. Flection Campaign Financing

FILE N it FEE I .00
oz 3 $150.0 Trust Fund Contribution.

After May 1, 2004 Fee will bo $550.00

$5.00 may Be
Added to Feas

o4/ 20 BICRERER 11 150,00

19. __OFFICERS AND DIRECTORS {

PD

BASILE, JEANETTE
188 RAINTREE DRIVE
DEELAND, FL 32720

THLE

HAME

SYREET ADDRESS
OIFY -51-2P

ST

BASILE, ANTHONY
198 RAINTREE DRIVE
DELAND, FL 32720

HILE

RAME

SYREET ADDAESS
CiTY-5T-2P

TRLE

NAME

STREE3 ADDRESS
Ciy.st-2p

miE

NAME

STHEET ADDAESS
CITY-57-2P

THTLE

RENE

STREEY ADDRESS
CiEy.g1-29

TILE

NAME

STREEY ADDRESS
Ciry-s7-2IP

DO NOT WRITE
IN THIS SPACE

12, | horeby oenifg_‘mat the infarmation supplied with this filing doss not quality for the exempticn staled in Section 118.07 (33, Florlda Statutes, | further certify that the Infarmation

indicated on

s report of supplemental report is true and accurate and that my signature shall have the same legal efieci as if made

under cath, that } am an officer or director

of the corporation or the recsher or irustes empowerad 1o execule this report s required by Chapter 607, Florida Statutes; and that my name appaars In Block 10 ar Blogk 171

changed, or on an attachmeg) n aggress, wiih al-piher fike empowered.
SIGNATURE: o C e
SIGNATURE AND TYMEN OR PRRTED NAME OF SIGNING DFFICER &R DIRECTOR

L

— — —

4-49.09_ 2eb735-4



