2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P990000845356

1. Entity Name

FAMILY CHRISTMAS TREES, INC.

Secretary of State

03-24-2005 90194 002 ****16.00
03-24-2005 90194 001 ***150.00

l_a

Principal Place of Business

5;(3 MAR WALT DR STE 1022
FT WALTON BEACH FL 32547

Mailing Address

30‘9)2MAH WALT DR STE 1022
1021
FT WALTON BEACH FL 32547

2. Principal Place of Business 3. Mailing Address

U

[0

Suite, Apt. #, ete. Suite, Apt. #, elc,

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3612894 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

. Fee Required

6. Name and Address of Current Registerad Agent

Fitia. N
7. Name and Address of{New Rbgistered Agent

e RibbEmasti, TR C D,

RIGGENBACH, ERIC D
33 BIRCH AVE

Street Address (P.O. Box Numpber is Not Acceptable) i
2wl PAQUITO R

SHALIMAR FL 32579

S A LA FLI%5% 79

8. The above named entity submits this statement for the purpose of changing its registered
the obligaticns of registered agent. ,9;\ C R 6

SIGNATURE

_— [y

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/; SI/OS

P

Signature, typad o priniad name of legy(d

.5 After May 1, 2005 Feo Will Be §450.06 "
Make Check Payable to Florida Department of State

W i3 aphc;b( (NCTE. hagws:ared Agant signature raquied whan reinstating)

CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added 1o Faas

ET) OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11
e P O oelete TITLE 3 Change [ Addition
NAME RIGGENBACH, ERIC NAME
STREET ADDRESS (909 MAR WALT DR., #1021 STREET ADDRESS
CITY-SI-2iIP FORT WALTON BEACH FL 32547 CITY-ST-7IP
TITLE [ Delets TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS »\,17
CITY-ST-2IP oTY-S1-2P ')\\ .
1ILE [ Detete TILE [ Change  [] Addition
NAME NAME
__|_ STREET ADDRESS o . . STREET ADDRESS - B
CIY-S1-2P = mvesrae —— — e e i e = s . |
TITLE O Detese TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-57-2P
TITLE ] Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P OTY-831- 2P
THLE 1 Delete TITLE [ change {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-21IP CiFY-51-ZP

of the corporation or the receiver or trustee empowered to
changed, or on an atlachment with an address, with.at”

SIGNATURE:

12. | heseby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director.
© this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

like empowe‘red ' .2 SD
Fru Rg Bttt D] sfoS 623692
SGNATURE AND TYPED OR pnm)én NAME OFSIGNING OFFICER OR DIRECTOR Dafe N Daytrme Phone 4

]




