2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P998000027465 ecretary of State

1. Eniity Name
R.M. RISTEEN INC. 04-12-2004 90323 024 ***150.00

Principal Place of Business Mailing Address

668 t04TH AVE NORTH 668 104TH AVE NORTH

NAPLES FL 34108 NAPLES FL 34108 . o vIugLLNl
5% PAN A ANE I1S5¥€_PA A AVE

Suite, Api. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03)

Applied For

In ”(VIIt & Slate . City & Stale ) - ’ 4. FEINumber _ 7 T -
Mﬂ'éi L’ES A ﬁ_, W% 3 HI 59-3562997 Not Applicable
%IE., )) o CngA Z%’ ’ ’O CTSI{S.A 5. Certificate of Status Desired O gi‘;fqgsgétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"7 TRISTEEN; RUSSELL S " RisTee, posseLC ..
668"1 04 AVE NORTH Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34108

IS | PaN A AE

) PP FL ["5271/0

8. The above named enti mits this state 110 purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of regit .
SIGNATUREY ) .

, Slgnam‘ typed or printed name of registered agent and btle i applicable. {NOTE.: Remsterad Agent signature requiredi when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
GFFICERS AND DIRECTORS S —seemmem i1 = _a=me == s | ADDITIONS /CHANGES T O . OFFICERS-AND. DIRECTORS:IN 1] cmemr

TE P O Delete THLE P Kihaﬂge (] Addition
NAME RISTEEN, RUSSELL N USTEEN) , RUSS ert :
STREET ADDRESS | 6668-104 AVE NORTH STREET ADDRESS 75% Pm A NE
orv-sT-2 |NAPLES FL 34108 OY-STIP | g APUES AL BN O
T 1 Deete me S ) ] Change Nﬂdittoﬂ
NAME NAME Ry -~ KT LA
STREET ADDRESS STREET ADGAESS OO A AJE
CITY-ST-7IP CITY-ST-21P MAPLES A YD
TTE [ Delete TITLE DI change [ Addition
NAME NAME

TUyTSIEETADDRESS | T T o Tt - STREET ADDRESS C TTTT TR memmm e m e
GITY-ST-2IP CITY-ST-2P
THLE [ pelate TLE O change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS )
CITY-ST-ZIF - - CIfY-5T-2P - . O -
ITLE [ Celete TITLE [] Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IF ,
TINLE O3 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Spction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplementaport is true and accuratg.and that my signature shall have the|same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or e empowerad 10 exe S report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with Address, with all othe owered.

SIGNATURE:>C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #




