2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 26, 2004 8:00 am

DOCUMENT # P26000054935 ecretary of State
1. Entity Name 04-26-2004 91284 040 ***150.00
RAINTREE CRAFT & DESIGN CORP.
Principai Place of Business Mailing Address
2400 S HOPKINS AVE i400 S HOPKINS AVE
A
TITUSVILLE FL 32780 TITUSVILLE FL 32780
us us
—— ————
it
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 “ 1/‘03)
—— .
{
City & Stale City & State™ 4. FEINumber _ Applied Fr
59-3385461 - - |Not Applicable
Zip,, Country Zip ] _ 7| Country P . . $8.75 Additional
x —— ‘ /'— o -7 Certificate ¢, Status Desired O Fee fequired
6. Name and Address of Current Regislered Agent | 7. Name and Address of New Registered Agent
— - e e e .I - ] -...-—- i m———— i T ey T _Name- —_—— ——-,—4_'.-.—"_.—3.:»--&__~_—_t'-—_-.,a=_;.=i_'._'- o M‘:.’.«r.-.?...:__ et P2
NANNA, DEANNE A,
j bl
440 S. CARPE[\'T_E,_R RD. Street Address (P.O. Box Number is Not Acceptable)
. TITUSVILLE FL> 32796 '
. . .
. " . City Zip Code
o , ) B FL
°8. The above named entity subrﬁj.lé lhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
’-f the obligations of registered dggnt. Lo ’
SIGNATURE ;
Signature. typed or printed name of registerad ager and tite # appiicable. {NOTE: Registerea Agent Signaturg requirett when reinstating) ‘DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 1
TILE P B [ oeipte THLE [ change [ Addition
NAME NANNA, DEANN NAME - 4
STREET ADDRESS | 440 S. CARPENTER RD. STREET ADDRESS — é‘ ;
cry-st-zp [ TITUSVILLE FL CITY-ST- 2P b
TITLE O peiete TWILE 5.1 [l change [ Addition
NAME . NAME -
STAEET ADDRESS - STREET ADDRESS i
= CITY-ST-2P CITY-ST-2IF =
TITLE {J Delele TITLE {7 Change [ Addition
e | HAME - SRR e e TS o we v et i i e wmanem o EGNAMEL o s @ 5 L e e — oE et e S ™ TR e
STREET ADDRESS / STREET ADDRESS -
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [J Change 1 Addition
RAME - NAME
STREET ADDRESS / STREET ADDRESS - —
CITY-ST-2IP CITY-ST-ZIP
e [ etete TITLE [ change  [] Addition
RAME . NAME
STREET ADDRESS / SIREET ADDRESS —
CIY-ST-2P CITY-S$T-2P
TILE (7 Delete e ., [0 change [ Addition
NAME T NAME
SYREET ADDRESS_ STREET ADDRESS
CiTY-81-21p CiTY-ST-21P
12. | hereby cerlify that the information suppiied with this filing does nol qualify for the axemption Stated in Section 113.67(3)(i), Florida Statutes. | further certify that the information
indicated 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 cerporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on &n attachrent with an-address, with all other iike empowered. L,F ll . % 3;‘] -
N 333455’-
SIGNATURE: DNEpOME A. NANDA Salan L
OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione # J




