2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Sep 02, 2004 08:00 AM
DOCUMENT # L21826 ofy Secretary of State

1. Entity Name
FLYING J. TREE CO., INC.

Principat Place of Businoss Maiiing Address
895 BAVARRD. p.0. BOX 236
KENANSVIELE, FL 34739 US KENANSVILLE, FL 34733 IS

e ~ (WA a

08272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FeeaTer

59-2985140 Not Apphicabic
&, Certificate of Status Desired O %'gg‘ ﬁﬁﬂmw

6. Name and Adiress of Cuirent Registered Agent

—— DO NOT WRITE
KENANSVILLE, FL 34739 IN THIS SPACE

8. The ahove namadg entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Fiorida. | am familiar with, and accept
the okllgations of registered

s:emwar:ﬁ’mn&)@:& A “E:—;—:&&

Sexalure, lyped oc pamied name of regietered agant and tie € applcable, (NOTE, Regisiered Agemm Sgnaters required witon feinstaing}
FILE NOWI FEE |5 $550.00 8. Blection Campaign Financing $5.00 May Ee
Due by September 8, 2004 Trust Fund Contribution. U] Added io Foes
10.  __OITICCRS ANDDIRECTORS [
e P B HOO0N0IT1474
wi | BAVAR, SHARON 1900703 b5 004 s50.00

STREET ADDRESS | BYS BAVAR ROAD
GiTY-§7-219 KENANSVILLE, FL

TE v

RAME BAVAR, JEFF

STREET ADDAESS | 895 BAVAR RD.

CITY-ST-2P KENANSVILLE, FL 34739

TiLE 8 .
HAME BAVAR, MATT

PO BOX 236
(S;:TH\‘EEFS('“-DZ?:ESS KENANSVILLE, F1. 347339 DO NOT WRITE

e " ' iN THIS SPACE

HAME

SIRELT ADDRESS

CITY-57-710
NiLE

NAME

STREET ADDRESS

CITY-ST-Zip

TTLE

NAME

STREE! AGNAESS
CiTY.S1.2P

12. | hercby cortify that the inforrmation SL?FIIed with his. ﬁltr& does not qualfy for the exemption stated in Section 119 OTE){' T}, Florida Statutes. 1 further certify that the informatton
indicated on this report or supplemental report is frue and accurate and that my signiatune shatl have e same logal erfect as if made under oath; that | am an officer or direclor
of the corparation of the recelver or trustae empowered to exeoute this report as recquired by Chapier 607, Florida Statutes; and that sy name appears in Block 10 or Block 11§
changed, or on an attachment with an address, w:lh all cther fke empowered.

SIGNATURE: ; B 20 o T

SIGNATURE RRD TYPED OR SN TED MAME GF S2thG OFRCER OR O tate Dayixne Phone #




