2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000025458 Feb 25, 2004 08:00 AM

1. Eatly Name Secretary of State

CALM LAKE TREES, INC.

Pringipal Flace of Business Mailing Address

8620 TARPON SPRINGS ROAD P.O. BOX 727

ODESSA FL 335568 ODESSA FL 33586
Suite, Apt #, etc Suite, Apt. #: eic — MOORE CR2E034 (1 1,03) o
City & State City & State T 4. FEt Number “Tapohed For

65',0657539 Mot Applicable
0 Country 2P Country 5. Certificate of Stalus Destred | '§€89'Z‘I€‘5Cl Qfgétionai
6. Name and Addreas of Current Registered Agent . . 7. Name and Address of New Registéred Agent — _

Name

PREVATT, KAREN J

201 NO FRANKLIN STREET STE 2505 - Street Address (P.C. Box Number is Not Acceplable)

TAMPA FL 33602

City . FL 1 Zib E:od‘e‘ -

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 Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE e . . R - - - . ST
Sigrature, typed of ponted nate of regrsicred agomt and e  apphcabs TNCOVE. Regsiered Agert gratuse requred when instating) DATE
N; £150. -
. FILE NOWI!! FEE IS $15000 9, Election Campaign Finarcing $5.00 May Bo
After May 1, 2004 Fee will be $550.00. . ... Trust Fund Contribution, 0O  Added to Fees
Make Check Payable to Florida Department of Siale
10. OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD [ petete HTLE [0 cChange [ Addition
NAME MAGHAN, NONA NAME o -
STREET ADDRESS |P.O, BOX 727 N/A STREET ADDRESS e gggif‘lgﬁg?‘:’%aﬁ N
e |ODESSA FL 33556 D &/ 280025017 150, BUJ o
TITLE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P » B Y cmesizp o _ )
TITLE [ pelete TALE O Change [T Addition
HAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-21P o - Qomseae ) L a
TITLE [ petete TILE [ Change £ Addtion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY- ST-2IP o CITY - ST- 2P . _
e [ pelete 1IRE [ Crange [ Auddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-ZP _ 7 o
TITEE O elete Tine O Change I Addition
HAME NAME
STREET ADDRESS STREET ABIDRESS
GIFY-ST- 2P CITY-ST-27

12, | heteby cerlify that the information supplied with this filing does not qualify for the exemption stated i Section 1:9.07§3)(i). Flerida Statutes. | furiher certify that the informatlon
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smumuas:éqmgmm . - J/-/.?P{/ 0y /3 -3

SIGNATURE AND Ty Daylime Ptone #




