2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # M65949 ecretary of State
1. Entity Name 04-30-2004 90370 027 ***150.00
WE B TREES COCRP.
Principal Piace of Business Maziling Address
5791 SW 178TH AVE 5791 SW 178TH AVE
FORT LAUDERDALE FL 33331 FORT LAUDERDALE FL 33331
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appilied For
. 65-0023683 Not Applicable
Zp Cauntry Zp Couniry 5. Certificate of Status Desired ] ?{g.ggﬁfg;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name . B e e e

?%vgklgloefHngll\s/EpNORTH Street Address (P.Q. Box Number is Not Acceptable)

DELRAY BEACH FL 33484

City FL Zip Code

B. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typsd or prired narme of registered agont and title if apphcable (NOTE: Registered Agent signalure requred when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Q Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD ) ﬂ Delgte TITLE ’ [ change [ Addition
NAME COWLING, LOUIS P LA NAME
STREET ADDRESS | 16234 60TH DRIVE NORTH pu;_e,dﬁ STREET ADDRESS
CiTY-8T-21P BELRAY BEACH FL 33484 CITY-ST7-2tP
TIMLE VPT , [ Delete THLE ] change  [C] Addition
NAME COWLING-THOMAS, JUDITH NAME
STREET ADDRESS | 16234 60TH DRIVE NORTH STREET ADDRESS _
CITY-51-2IP DELRAY BEACH FL 33484 CITY-ST-ZIP
TME VPS ' 1 Delete TME PD ﬂ Change  [] Additior
NAME COWLING, LOUIS™IR™ — T o NAME T T h - T . ' '
STREET ADDRESS (5791 S.W. 178TH AVENUE § STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL 33334 CITY-5T-2P
TITLE [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CiT¥-ST-2IP
LE £ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TMLE [T petete TITLE [ thange [ Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-21P

12. | hereby certify that the infermation 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 1his repon or supplemental report is true and accurate and that my signalure shall have the sarne legal effect as it made under oath; that { am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Judith T, Cowlng, OJAMO&UJ-&L‘ i//aﬂ/otr ﬂifq)m -3 L

SIGNATURE AND TYPED OR PRINTED NAMEPF SIGNING OF”CER OR DIRECTOR Date Baytime Phane ¥




