2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

DOCUMENT # P98000084535 Secretary of State
1. Entity Naime 02-11-2004 90011 050 ***150.00
FAMILY CHRISTMAS TREES, INC.
Principal Place of Business Mailing Address
208 MAR WALT DR STE 1022 908 MAR WALT DR STE 1022
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547
T S Tl
904 WA DR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ o2 ‘ MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For ‘
F’T \A-MN a M ‘FL 59-3612894 Naot Applicable
ap Country Zip % l—l 7 CouEt)rys A. 5. Certificate of Status Desired 0O ?ese-ggq 3?::.'0"3'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
i . o et el - . .. . _Name - L
QEGSEEIEAACV% ERIC D Street Address (P.O. Box Numbar is Not Acceptable)
SHALIMAR FL 32579
City FL Zip Code

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

SIGNATURE
Signature, typed or arinted name of registered agent and fitle f applicable. {NOTE: Ragisiered Agent signalure required when ramstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution, O Added to Fees
10. OFFCERS AND BIRECTORS l 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE [ [ Delete TMLE $<c Change [ Addition
NAME RIGGENBACH, ERIC NAME m
STREET ADORESS 909 MAR WALT DR #1022 STREET AODRESS A0S MAR Wi DR o)
¢rv-st-zF  |FORT WALTON BEACH FL 32547 CITY-5T- 2P Foer LA Seth 2. 32547
TILE . (] Detete HILE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTy-ST-2IP CITY-S1-21P
TMLE 1 Delete TITLE (7] Change [0 Addition
- .NAME—--—-—-—-H—- W e et A ' i e — - - . o — it b - NAME - —— ——— T —— e e r——— i v = - -
STREET ADDRESS - . STREET ADDRESS
CITY-5T-2IP : CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME '
STREET AIDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2P _
TILE [ oetete TITLE [} Change ] Addition
NAME NAME _
STRECT ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Celete TITLE . [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP —____foivsrae

12. | hereby certify that the infermation supplied wi

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgj

thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
© report as required by Chapter 607, Florida Statutes; that my name appears in Block 10 or Block 11 if

2/ 5/ oY
ofe /

of the carporation or the receiver o
changed, or on an attachmen

e empowered 10 exec
an address, wi her li

SIGNATURE:

SIGNATURE AND TYPED OR Pmmesy(me OF SIGNING OFFICER OR DIRECTON Dayume Fhone #




