2004 FOR PROFIT CORPORATION May 0{ I%‘O%]z 8:00 am

ANNUAL REPORT (AR). . ¢ Secretary of State

DOCUMENT # J72558
1. Entity Name: 04-22-2004 90058 044 ***150.00
NORTHEAST FLORIDA TREE FARMS, INC.
Principal Place of Business - Malling Address
% FRED L. AHERN % FRED L. AHERN
2215 SQUTH THIRD ST. #201 2215 SOUTH THIRD ST. #201
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 | -
I
2 Principal Place of Business 3. Maikng Address ”"m Imn I““rmmmm mm ’I ! Ilmmnmm
Suile, Apt, 4. etc. Suile, Apt. #, slc. MOORE CR2E034 (1 \”03)
Tty & State City & State 4. FENumber Applied For
. 59-2809746 Not Applicable
zp Country Zip Country 5. Centficate of Status Desied [ f:;-;’fquﬁ;ﬁ‘b"a'
6. Name and Address of Current Reglatered Agant 7. Name and Address of New Regisiered Agani
BN - . . . Name .
?;%RgbmﬁnTLH'IRD ST - - Street Address (P.O. Box Number is Not Accepiable)
SUITE 201
JACKSONVILLE BEACH FL 32250
City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its segistered office or registered agent, or bath, in the State of Florida, | am famitiar with, and accep!
the obligations of registered agent.

SIGNATURE _ ‘f(b,“? /o.'/

{NOTE: Ragislerec Agent sagnanes required when romstabng)

8. Election Campaign financing $5.00 may Ba
y Trus? Fund Contribution, O Added o Fees

_g;‘:iua-\&-wsk.:wcﬁ-{ =

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

mEg PT \ O Detere Tme O change [ Addition

NAME AHERN, FRED L. ’ . NAME y

STREET ADDRESS [2215 8. THIRD ST #200 STREET AQDRESS

cmy-st-z¢ | JACKSONVILLE BCH FL . CITY-S1-29

ut: vs ' [ Detete e [JChange [ Addition

NAME AHERN, FRED L. JR. NAME

STREEY ADORESS | 2215 S, 3RD ST. SUITE 101 STREET ADDAESS

cy-s1-I JACKSONVILLE BCH FL CITY-ST-ZP

L v C Detete s O chege [ Addition
-nae = - |BRAREN;MICHAEL ~ - : - NAME o : -t - Coe

STREETADDRESS [ 96551 BAYMEADOWS RD STE 4 - [ STREET ARDRESS

CTY-SI-0F —— | JACKSONVILLE FL: 32256 - - - --Q cnv-sr-ae e e

THLE 3 oeete T Ol Changs ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

cry.sf-2¢ : CTY-ST-2iP

e .o £ Detete TMLE O change [ Addition

s e SR Kl B

ciry-s1-IP § o -si-zp '

me : [ Desete TILE [ Change [ Addition

WAME HAME

STREET ADORESS STREET ADDRESS

Y- ST-29 CrY-§1-2IP

12 I hareby carity that the information suppiied with this ﬁii:g does not qualify for the exemption stated in Section 119.07&31(0. Florida Statutes. | further centify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the sams legal efféct as if mage under oath: that | am an officer or director
of the corparation or the receiver or trustee empoweted 10 exacuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: m% Fvcdg%_(;, eri 5'[:/ / oYf ‘?o;(;ﬂt_ —43§ ST

TURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIR




