2004 FOR PROFIT CORPORATION
ot ANNUAL REPORT (AR) . FILED

= S
DOCUMENT # 395147 Feb 16, 2004 08:00 AM
1. ey Hame Secretary of State
LAKESHORE TREE FARM, INC.
Principal Place of Business . Mailing Addrass
10444 KIRBY SMITH RD. 10444 KIRBY SMITH RD.
ORLANDO FL 32832 ’ ORLANDGC FL 32832
Suite, Apt. #, elc Sutle, Apt. #, etc. MOORE CR2E034 (11/03) .
City & State City & State 4. FE! Nurioer Applied For
59-1378308 Mot Applicable
Zip Country 2p ) Country 5, Certificate of Status Desired (W] ?i'gfqu‘??g;b“al
§. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent o
Nare
EIB%K{S%EERGE AVE Street Address (P.O. Box Number is Nd Acceptahle} =
ORLANDO FL 32801 — -
City - FL Zip Code o

8. The above named entily submits this staterment for the purpose of changing its registered office o registered agent, ot bolh, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE i . S . e o
Sugnature. typed of orlnted name of regislered agent and lille T apphicable. (NOTE, Regsiared Agent signaire requned when rainstatiog) DATE
i
eSO FEE ST o B Compig oy $5.00 oy
¢ N N " T Trust Fund Contribut:on, | Added to Fees
Make Check Payable fo Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [ pelets TTE [0 Change T Addilion
NAME YATES,ED NaME HODONN0S2024 )
STREET ADCRESS | KIRBY SMITH ROAD STREET ADDRESS (/160480075019 150,00
CiTY-ST-2P ORLANDOQ FL CITY-ST- 2P
WLE ST O Detete TILE [ Change ] Addition
NAME MICHAEL CLOUSE NEME
STREETADDRESS | KIRBY SMITH ROAD STREET ADDRESS
CY-57-2p CRLANDO FL CiTY-ST-2P
TmE VP 3 petete e [Cchange [ Addition
NAME YATES, COLLEEN NAME
STREETADDRESS | 10444 KIRBYSMITH AD. STREET ADORESS
CiTY-ST-2P ORLANDO FL CTY-5T-2P
THLE [ Cetete TLE [ Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CITY-ST- 2P
TME 3 Delete TiTLE [ change [ Aadition
NAME NAME
STRELT ADDRESS STREET ADIDRESS
QIFY-ST-21P CITY-5T-21p
TITLE O telete TLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P Gliy-ST. 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07$3]('x). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the carporatien or the receiver or trustee empowared (o exocute this report as required by Chapier 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. q 5? '7"0

SIGNATURE: —ﬁyﬁ.@mﬁﬁ/ ey ( %) & 13/ o 278282

Dayumne Phane ¥




