2004 FOR PROFIT CORPORATION

-...-. ANNUAL REPORT (AR)

DOCUMENT # Jsess2

1. Entsty Name

NATIVE SOUTHEASTERN TREES, INC.

Principal Place of Businass

213 8TH AVE.
OSTEEN FL 32764
us us

Mailing Address

B.O. BOX 780
OSTEEN FL 32764

2. Piincipat Place of Business

3. Maikng Address

FILED
Jan 28, 2004 08:00 AM
Secretary of State

I il

|

il

SRR

i

Suile, Apt. #, etc - Suite, APt #, etc MOORE CR2ED3S 103
City & Slate Cny & Stale 4. FE| Number Apphed Fo;i
59'2338_690 Mot Applicable
Zip Country Zip Sountry . $8.75 additional
. 5. Cerbhoate of Statu? Des:rerd 7 [ Fee Required
6. Mame and Address of Current Hegistered Agent ¥. Name and Address of New Reglstered Agent
Name
DAVIS, CURTIS - == =
213 8TH. AVE Strest Address {P.O. Box Number is Mot Accaplabile)
OSTEEN FL 32764 — -
City FL ] 2wy Code

8. The above named entty subimits this staternent for the purpose of changing :ls registered office or regxstered agent, or bazh in the State of Florcda, § am famitiar with, and accept

the obligations of registered agant.

SIGNATURE

Sigrature WRES oF Printes name of rearsiened agent and tite i

spafican’e

{MOTE. Regwiored Apent SIgnaturb requirsd when remstaling) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Florida Departmeﬂt of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

DD ICIANGES T0 DFETCERS AND DIRECTORB M 11

0. DFFICERS AND DIREGTORS 11.

g o 3 telete THLE . O Change [ Addition
NAME DAVIS, CURTIS HAME C N0 18341

STREEY ADDRESS 1213 BTH AVE. STREET ADDAESS 01/ 40823 -0 150, o0

CiFs -51- 2P OSTEEN FL . Gy -51-2IP o o
i M 3 Detete unE 1 crange T AvdBin
NAMIT WARNER, ROSEMARY NAME

STREET ADDRESS [ 213 BTH AVE STRLET ADDRESS

GiTY-57-11F OSTEEN FL ) OTY-51-2F

ATLE 3 celete TLE G Change [ Addition
HAME WAME

STRETT ADDRESS STREET AGDRISS

G- 5T- 218 Ity -5 1P B

e [ petete HILE O Changc | Adds:mn
HAME HAME

STREET ADDRESS STREET ADDRESS

@Ty-57-3F CiY-57-IF L . B

AL 3 Detete HE [Gchange 3 Addition
HAE HAME

SYREET ADDRESS STREET ABDRESS

GITY-ST- 219 - _ op-seme - _
TRE [ petese W [ crange T3 Addition
NAME HAME

STRECT ADDRESS SPRELY ABDRESS

CITY-ST-TP CiTe-Si-219

12. | hotelyy certly that the infarmation supnlied with this 6F

changed, or on an atiachmen s

SIGNATURE:

i
indicated on this repon of supplemental report is true anng
of the corporaton or the receiver or trustee empawered to execute this report as required by Chapter £07, Florida Statutss, and thae my v

with all other bke empowered.

does not quaiify for the exarapion statet in Section 119.07(3)() Florida Statutes. | further certily that the information
accurate and that my signature shatfl have the same legat effect as if made under oath, that t am an officer o director

appears in Block 30 or Block 11t

Ll ﬂﬁ‘vfﬁ

ARD TYPED OR PRINTED RAME OF SiGNING OFFICER OR MMAECTOR

De,mnﬁa Ehong ¥




