,2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 680593

1. Entity Name

TREE FACTORY, INC.

Principal Place of Business

853 ELLER DR
FORT LAUDERDALE FL 33335-2778

Mailing Address
PO BOX 22778

FT LAUDERDALE FL 33335-2778

2. Principal Place of Business

3. Malling Address

Suite, Apt #, elc.

Sute, Apt. #, efc.

FILED

Feb 28, 2004 08:00 AM
Secretary of State

il

I

LY

MOCRE CR2ED24 (11/03}

City & State Ciiy & State 4. FEi Number Apphed For
59-2025441 Mot Applicable

Z Count ' i o

. cuntty Ze Cauntry 5. Cenvicate of Stalus Desved (] $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent -
o - Name ) ) ] j

BROWN, WILLIAM H JR
1220 N RIO VISTA BLVD
FORT LAUDERDALE FL 33301

Strest Address (P.O Box Number is Not Acceptable)

City

FL Zin Code

8. The above named enbty subrmits this statement for the purpose of changing its reg'istered office or registered agent, or both, in the State of Flarida. | am famiiar with, and dedept
the obiigations of registered agem.

SIGNATURE — =
Sugnature. typed or printed name of registered agont and fie f apphcable (NOTE Regislared Agent signaturd reguirsd when reinstating] DATE,
" FILE NOW!! FEE IS $150.00 ' . . -
. . . El aign Fi
Atter May 1, 2004 Fee will be $55000 . > fatruns Conosion O et et
Make Check Payable to Flotida Department of State ’

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD o T 0 petete TITLE (1 Charge 3 Addition
HAME BROWN, WILLIAM M JR NANE UQU{}BDQ?QEQQ

STREET ADDRESS | 1220 N RIC VISTA BLYD STREET ADDRESS 33701 /0430044022 190,10

oY -ST-2IP FORT LAUDERDALE FL. 33301 Ty -5T- 29

TILE T 3 Detete TITLE [Cchange  [J Aadition
NAME BROWN, WM HARTLAND SR NAME

STREET ADBRESS | 165 NW 98TH TERR STREET ADDRESS

CITY-ST-2P PLANTATION FL 33324 CITY-ST-2IP

TME D 3 pelete THLE i Change ) Addition
HAME BROWN, ANNA-LENA SKYT NAME

STREET ADDAZSS | 1220 N RiO VISTA BLVD § SREETAOTRESS

GIrY-31-2P FORT LAUDERDALE FL 33301 CiTY-5T-21p

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

me | 3 Delete TIIE ) [3Cuange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CIrY-ST-21P

TME T Delete TLE [JChange ] Addiiion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP ! R

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)7, Florida Statutes | further certify that the informalion
indicated on this report or supplemental report is true and accurale and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaton or the receiver or trustee empowered 10 exacute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block $0 or Block 11 if
charged, or on an attachment with an address, with all other ke empowered, °

SIGNATURE: 4?%%% © T HRR LA BROWN SR FED 25, =2 oot

SIGNATURE AND TYPED OR PRINTES HAME OF SIGNING OFFICER OR DIRECTOR

Dat Daylime Phiore §




