2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # N03000000394

1. Entity Name

TREES OF KNOWLEDGE MUSIC, INC.

Secretary of State

03-15-2004 90084 035 ****70.00

Principal Ptace of Business
18510 BURRELL RD.
ODESSA, FL 33556

Mailing Address

ODESSA, FL 33556

18510 BURRELL RD.

Jaueve =

2. Principalt Place of Business 3. Mailing Address

ALK AR

Suite, Apl. #, etc. Suite, Apl. #, etc. 01052004 Chg-NP CR2E037 (10’03)
City & State City & State 4. FE| Number Applied For
O - O Lo bj L‘ —7 l l_p Not Applicable
s . Coumtry & Courtry 5. Cortificate of Status Desired f‘:‘g?q Additional
6. Name and Addmss of Cumant Roglslnmd Agent 7. Neme and Address of New Registered Agent
- h Name' ° T : -
DAVILA, OMAR
18510 BURRELL RD. Street Addrass (P.Q. Box Number is Not Acceptable)
ODESSA, FL. 33556
City FL | Zip Code

8. The above named entity submits this statement for the pur‘pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed o printed rarme of registered agent end ks § applicable.

{NOTE: Registered Agent signeture recpuired when reinstating) DATE

Filing Fee Is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Gontribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10 OFFICERS AND: DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e’ _ {7 petete TmE Adaress 1o place of Butineg Domwe B Adidon
NAME NAME .
STREET ADORESS STREET ADDRESS F(-:l ﬁ Kl RO .
oy-3-zp £iTY- §7-2P < d gves, D.
TALE : 0 belets Tme add0eSS 15 Place OF GnsinesS Do R Addiion
NAME HAME .
STREET ADORESS STREET AORESS | —= . -
U
CITY-ST-2P CITY-ST- 2P CNF\ 0\ € tor O i D ' .
e : O vetete Tme AddressS (g Plate ofF fusinegO Cramge B Addiion
HAME NAME
s | e e e s Lo Qg D AviLATVET b = -] -
CT-§T- P _ £ny-5T-7p A )
e ' O etete Lt Nddcess 1§ Plecce of BusinesgDloame  Baksion
NAME NAME
STREET ADDRESS STREET ADDRESS ~
eTy-s.2p oY ST-2P ernesto Davilbay P/ s / bD.
TLE O3 pekete TILE [ cChange [ Addition
NAME RAME
STRELT ADORESS STREET ADDRESS
ohiy-§7- 2P CITY-ST-2P
e ' 01 Dekets TLE Oicange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-TF CITY-ST-2P

12. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cerify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, aronana

SIGNATURE:

ment with ddrass, alt other like empowered

\ I’ls ’0 4 81z Yoy -bSUyY

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER

Qo Divilec

Deytime Phore #




