FILED
May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P98000027089 . 05-03-2004 90415 019 ***150.00

1.. Entity Mame
RAINTREE MANOR, INC.

94047380

Principal Place of Business Mailing Address
17853 63RD ROAD NORTH 17853 63RD ROAD NORTH
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

ATERE A Rmn,

03092004 No Chg-P CRZE034 (10/03}

4. FEI Number Appiied For
65-0840917 Not Applicable

5. Certificate of Status Desired (] ?g‘gglgf;’;"“"a‘

. Name and Address af Current Registered Agent

LOPEZ, JORGE R :

LOPEZ ACCOUNTING & FINNANCIAL GROUP INC
4047 OKEECHOBEE BLVD SUTIE 125

WEST PALM BEACH, FL 33409

8. The abeve narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgna i, tepad o printad nang 8F tegistersd 2gent s thils J apuicabile, WNCTE: Reyisiorsd baerr sigrahne reirsd whern iemslanng} DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS |

1L P

NAME BAGQO, ROSALIE L.

STHEEY aDBRESS | 17853 63RD ROCAD NORTH
CIY-31-4F LOXAHATCHEE, FL 33470

TIeLt

HAME

STAEET ADDIRESS
Gy -81- AP

TiLg
NAME”

STHEE M ADDRLSS
CHY-Si-2F

fiLE

HANE

STALEL RDDRESS
CrY -S3- 2P

THLE

MAME

SIZEET ADDRESS
CiTY-51-2IP

TILE

HARE

STALLE AIDRESS
CiTy -S1-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exernption slated in Section 119.07(3)(i). Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver oF lrustee empawaered to execute this repon as required by Chapter 807, Florida Statutes; and that my nams appgars in Block 10 or Block 11 if
changed, or on an atiach with an address, with all other like empower

: Ve : . A
SIGNATURE: | <\omaklee [Som o+ ?054116 L. 5“‘7“, ﬂl&S z t{A(/ AMKED

s;er{nunz AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Tl 7 T oayine Frone &

g




