2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DO ENT # P0O0C000003966 Feb 28, 2004 08:00 AM
1. Enffy Name Secretary of State
THE LEMON TREE OF SARASOTA, INC,
Princigal Place of Business Mailing Address
1465 MAIN ST. 1465 MAIN ST.
SARASOTA FL 34236 SARASOTA FL 34236
e S T
Suite.;\pr. #, alc ‘ . Suite, Apt. ¥, etc. MQORE CRZEN34 (11/03) ;
City & State City & Stale ' 4, FEI”Number ' Apphed For#
B . 85_0974_784 ) Mot Applicatle
Z Country Zp Country 5. Certficate of Status Desired c g.?e gesqﬁffétlonm
fi. Name 2nd Address of Current Régistéred Agent , 7. Name and Address pf Neﬁﬁglslered Agent B
Name
?gbeggﬁ-i-;ﬁ%&h}g% ﬁVE. Streer Address (P.O. Box Number 1s Mot Acceétable)
SARASOTA FL 34236 - ' N
City — ‘, . FL 21 C‘;ode —

B. The above named entity submits this statement Tor the purpase of changing its registered office or registered agent, or both. in the State of Flarida. [ am familiar with, and accept
the obiigations of registered agent.

SIGNATURE : - <. = FET

Sgnatre. wpedor prm[ed name of reg|s1ered agent and tite if applcable (NOTE Registered Agenl signalure regured wi:\en ranstaing) DATE o N

m
FILE NOW i FEE 15 $15D 00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Conlribution. 0  Added o Fees

Make Che::k Payable fo Florida Deparlment of State o ]
10. - OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11 ___
e DPS ] Delete TIE I Change  [] Addition
HAME MCDONALD, HELENE NAME UGQUGBG?HEIE
STREET ADDRESS | 517 MADISDON DRIVE STREET ADDRESS 3/01/04-30047-004 150,00
orv-st-zp (SARASOTAFL 34238 o CITY-51-2IP ' B -
T 3 Delets TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ACGRESS
CITY-ST- 2P B CITY-ST-2IP ] _ ‘ I
TILE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADURESS SYRLEY ADDRESS
LTy 57-2P _ CITY-§T-21P ] N
QB 1] Datete HILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-ST-2P N o CiTY-5T-2P 7 o ) .
TALE O oelete T Cehange T Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-81-2IP ) o
TLE [ Delete e M3 change T3 Addition
NAME . NAME
STREET ABDRESS STREFT ADDRESS
CITY-ST- 2P CITY-§T- 2P o

12. | hereby certify that the information supplied mth this filin does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath, that | am an officer or directar
of the corparation or the receiver or fruslee empowered to execute this report as required by Chapter 807. Fiorida Statutes; and that my name appears in Block 10 or Binck 11 jf
changed, or on an attachment with an address, with all otheg like empowered.

SIGNATURE: Fclisie b Doveole” AR oL

SIGHATURE AND TYPED OR PRINTED HAME OF S‘GN\NG OFFICER OR DIRECTODR . __Rate | Daytne Phone ®

| A

,



