2004 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR)

-
—

FILED
Mar 02, 2004

DOGUMENT # P97000089324

1. Entity Name

RED TREE ENTERPRISES, INC.

Secretary of

03-02-2004 90005 033 *

Principal Place of Business

1640 MANCR WAY S
ST PETERSBURG FL 33712-6035

Mailing Address
PO BOX 14007

ST PETERSBURG FL 33733-4007

8:00 am
State

**150.00

FL

3125 St Avenue N,
Suite, Apl. #, elc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
205
City & State ity & State 4. FEI Numb Apptied Fol
&‘i‘f Pr fevrs b s, i K " 59-3473182 sz Fl\pp!icerlbfe
2P Counlry ap Country 5. Cerfiicate of Stais Desied ~ [] $9+79 Additional
6%-7 ! 3 . MS P( ) as Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
T et T RS - T ST et - TR o e ST _,Name,.,____“_ T T T e, T eSS o e D e e T
?&%NGADIG\(\;R%EYDE S Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33712-6035
City Zip Code

the obiigations of registered agent,

SIGNATURE

A

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed rame of registered agent and ntia f applicable.

{NOTE: Ragistarea Agent signaturs required when remstating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete THLE [ Change  [J Addition
NAME HORNADAY, MANDY S NAME
STREET ADDRESS | 1640 MANOR WAY S STREET ADDRESS
CITY-S1-2IP ST PETERSBURG FL 33712-6035 CITY-ST-ZIP
e v 1 Delete TLE ¥thange [ Acaition
NAME ROUNTREE, AARON C NAME ; .
STREET ADDRESS [ 1640 MANOR WAY S, smeeTanoeess | (g 4T 1AM 2L4vee + Nordn,
cry-sT-ze | SAINT PETERSBURG FL 33712 CIFY-ST-2IF =4 pafl-(,rs busa . 1. 23702
TITLE - : e - — -~ [ Delete: — TRLE - - - .- JJ. '»-. . [ Change  [J Addition
NAME™ ~ ™= o s P ore s e - —— —_ ———— s NAME -« == ol - - LA, ——— -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
Lt (3 nelete TIME [ Ghange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§T-21P CiTY-ST-ZIP
TIE 3 pelete TILE []Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CHY-ST-ZP
TMLE ™ pelete TTLE [ ohange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7PP CITY-ST-2/P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corperation or the raceiver or trustee empowereddo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anM‘ with all|dther like empowered.
SIGNATURE: D

7’/26/ 04- 20 -B22 052

SIGNATURE AND TYPED OR mmntgms oF sucumﬁcen OR DIRECTOR

Daie

Daylime Phone #

]



