«UU4 Fun PRUFI1I CURPU~AI1IUN
ANNUAL REPORT FILED

DOCUMENT # 684101 Feb 13,2004 8:00 am
TREE OF Secretary of State

TREE OF LIFE NURSERY, INC.
02-13-2004 90010 048 ***150.00

Principal Place of Business Mailing Address
3905 EASST COUNTY LINE RD 3905 EASST COUNTY LINE RD
LUTZ, FL 33559 LUTZ, FL 33559

a1 (T

3Epl £ Coun

T
Suite, Apt. #, etc. Suite, Apt. #, ele. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
i 59-2040234 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired 4 $8'75 Additional
Fee Required
— _.6. Name and Address of Current Registered Agent - 7 Name and Address of New Registered Agent

Name o p——— Ll ——— - — B

KENT, STEVEN A

3805 E COUNTY LINE ROAD Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33559

City FL Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered aggnt.
SIGNATURE )\éz: M_QL 2//a / 24

Signature, typed or pr\nud name of regisiered ageh and titla if apprle‘ (NCTE: Registered Agent signature required when reinstating) 7 patk
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After.May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 71
me . |PST [ pelete TILE Dl change 3 Addition
nae ™ | KENT, STEVEN A NAME
STREET ADCRESS | 3805 E. COUNTY LINE ROAD STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CITY-ST-2IP
TILE L3 Deiete TmLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP ) .
TITLE 3 petete TITLE [J Charge [ Addition
NAME - e — . NAME I . . - .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . - CITY-ST-2P
TILE 7 pelste THLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CY-ST-2P
THLE 3 selete THE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20 ’ CITY-ST-2IP
TITLE 3 Delete TE ' O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

$2. | 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 true and accurate and that my, signature shall have the same legal effect as it made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: /4%‘. Al Steven A K 2fio Jos

SKIiNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Priona #

[1N



