2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s76603
F—

1. Entity Name
R.C.R. TREE FARM INC.

Mar 12, 2004 08:00 AM
Secretary of State

Principal Place ¢f Business
4950 S.W. 111 TERRACE B

Mailing Address
43950 S.W. 111 TERRACE

F7. LAUDERDALE FL 33328 FT. LAUDERDALE FL 33328

Suite, Apt, #, etc. Suite, Apt #, elc. MOORE CR2ED34 {11/03)

City & State Crty & State 4. FEI Number ' " [Apped For
. 65-0282436 [Not Applcabic

Zip Caunty Ze Courtry 5. Certiicale of Staus Desred ) $8-1D Additional

B Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageni )
Name

ANDERSON, ROSE MARIE
4950 S.W. 11TH TERRACE

Street Address (P.Q, Box Number is Nat Acceptable)

FT. LAUDERDALE FL. 33328

City Zip Code

FL |

8. The above namad entity submits this staternent for the purpose of changing its registered ofhce or registered agent, or both. in the State of Florida. 1 am famitiar with. and acce_pl

the obligauons of registered agent.

SIGNATURE

R,

Swgnature, lyped or prrted name of ragustered agent ans litle f apaficable

(NOTE Regstered Agent signature requied when renstating}

PATE

_ FILE NOWI1!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Deparfment of State

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.UD May Be
Added to Feas

10. OF'F}%CERS AND DiRECTOFiS ) I 1. ADDITIONS/CHANGES TO OFFICERS AND _DlFfECTOiSﬁII}{ 1I__ )
e v [T Delete ' me [ change 3 Addition
NAME ANDERSON, ROSE MARIE NEME 1

STREET ADGRESS | 4950 S.W. 111 TERR STREET ADDRESS 0= ,%g?ggggg%‘{g:ma 150. 00

erv-sTZP | FORT LAUDERDALE FL 33328 Cify-§1. 2P ) - L
TLE ST 1 Detete TITLE [T change [ Addition
HAME ANDERSON, NANCY NAME

STREET ADDRESS | 2771 QAKVIEW WAY STREET ADORESS

CiTY-ST- ZIP DAVIE FL 33328 CiTY-87-2P B
TILE oP [ velete THLE [l Crange [ Addition
NAME ANDERSON, RAY L. NARAL

STREET ADDRESS | 2771 QAKVIEW WY STREFT ADDRESS

CITY-57-2P DAVIE FL 33328 CITY-5T- 2P i

TITLE 3 Delete TiLE [0 change [ Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CIFY-57- 2P 7 )
TITLE (] oelete LT [ change [ Addition
NAME NAME,

STREET ADDRESS STRFET ADDRESS

oy -5T- 2P CITY-S7-21P

TME O pelete TTLE CIchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 21 ciry-si-2p 3

12. | hereby certify 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 trug and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the cargoration or the receiver or trustee empowered to exectite this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o an attgghment with an address, with all ather‘llke empowered.
S

& wWavrie PN
SIGNATURE: \ﬁp{ S w1it

VA

T o NATURE END TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Tglegf  FH-H3d A28

Dayiime Pnone #



