2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000036463

1. Entity Name

RIS AND BUTTERFLIES, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90025 048 ***150.00

Principal Place of Business

207 § CIRCLE ST
SEBRING FL 33870

Mailing Address

SEBRING FL 33875

3790 ENCHANTED OAKS LANE

0

1

M

RIMER, KATHLEEN A T
3790 ENCHANTED OAKS LANE
SEBRING FL 33875

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (t 1/03}
City & State City & State 4. FE! Number Applied For
65-0808505 Not Applicable
Zi C Zi it
P ountry P Country 8. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisiered Agent
Name N

.

Street Address (

P.Q, Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The abova named entity submits this staternent for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registerec agent.

Signafure. typed or printed name of registered agant and titia it apphicable.

(NOTE: Registered Agenl signatura requred when rainstasng)

DATE

9. Election Campalign Financing
Trust Fund Contribution.

$5.UO May Ba
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIHECTOHS 11.

TIMLE VP [ pelete e O change [ Addilion

NAME RIMER, JAMES M NAME

STREET ADDRESS [ 3790 ENCHANTED OAKS LN STREET ADDRESS

CiTY-ST-21P SEBERING FL 33875 CITY-ST-21P

TLE P [ Delete TTLE [ Change [ Addilion

AN RIMER, »gE_}HLEEN A N Kp rHLEeeV

STREET ADDRESS | 3790 ENCHANTED OAKS LN STREET ADDRESS

CITY-ST-2IP SEBERING FL 33875 CITY-ST-2IP

TITLE {1 Detete TMLE [J Change [T Addition
"NAME"‘—" - - “NAME' R I Ly s T e TP

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O pelete TIMLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TILE ] Detele ILE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP R

TME [ pelste me [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 24P

does not qualify for the exemnption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this f:hné;

ingicated on this report or supplemental report is true an

SIGNATURE: Nmpoke

KGrirrecn 4. //ofc

i ; accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director

of the corporation or the recejver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block,30 or Block 11 if

changed, or on an attachmejfit with an address, with all other ke empowered.
o

Pres .

oo/ o th3/ o2t

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dafime Prana #




