2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 09,2004 8:00 am

DOCUMENT # P96000086810 Secretary of State
1. Entity Name
02-09-2004 90048 032 ***150.00

CARENCIA TREE FARM, INC.
Principal Place of Business Mailing Address
16101 CARENCIA LANE | . o 16101 CARENCIA LANE
ODESSA FL 33556 QDESSA FL 33556

Suitg, Apt. #, etc. Suite, Apt. #. eic MOORE CR2E034 (11/03)

City & State City & State 4. FEt Number Applied For
- 59-3411368 Net Applicable

ap Country Zp Country 5. Certificate of Status Desired (| $8.75 A_dditional

Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

’

P /nuv_' : g ‘@P#- i tNamf! e o e e . ".e

A CEERES efo G . d- f’ M Sirest Address (P.0. Box Number is Not Acceptable)
f i E-3-7 Q" ’

"rb-vﬁd-q FL 33“[‘7 AJ City FL | Zococe

8. The above named entity subm;ls this Satement for the purpose of cnangmg ns registered office or registared agent, or both, in the State of Flariga. | am famitiar with, and accept

the obligations of registgped agent. ,

(NOTE: Ragistarad Agenl signature requirsd when reinstatng) V4 DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D!RECYORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D {1 Delete TITLE {] Change [ Addition
NAME KEIM, HUGO A NAME
STREET ADDRESS [ 16101 CARENCIA LANE STREET ADDRESS
GITY-ST-2IP QDESSA FL 33556 CITY-ST-2IP
TLE D O Delete TE [ Change [ Addition
HAME ALICIA, KEIM NAME
STREET ADDRESS | 16101 CARENCIA LANE STREET ADDRESS
CITY-ST-ZIP ODESSA FL 33556 CITY-ST-ZIP
TTLE [ Delete TITLE [ Change [} Addition
 RAME =t ——— - Y . T e s R .. NAME - — b — — - PR mew e e —_ =
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE O Deiete TITLE [[] Change [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
THLE [ cetete TTE [3 Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information: suppiled with this filing does not qualify for the exemnption stated in Section 118.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, of on an attachment withwan address, with all other lise empowered.

SIGNATURE: _{-Xfgy Kosod Lt wm /,-U‘/D?’ 2/3-920-2737
FGNATUR! D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




