2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ]

FILED
Apr 14, 2004 8:

DOCUMENT # P00000014919

1. Entity Name

W.E. JONES TREE FARM, INC.

ecretary of S

Principal Place of Business

9339 LAND O'LAKES BOULEVARD
LAND O’LAKES FL 34639

Mailing Address
309 8. MAIN ST

BROOKSVILLE FL 34601

1524, swmm‘&msm“- H"U

LI

[l

2. Principal Place of Bugjness 2173, Mailing Addres\:l
Suite, Apt. #. etc. ﬁa\r‘ékaﬁ ¥ Suite, Apt #. efc.

00 am
tate

04-14-2004 90062 028 ***150.00

24042523

(il

6. Name and Address of Current Registered Agent

MOORE CR2E034 (11/03)
& State City & State 4. FEI Number Applied For
ﬂ ﬂ F‘ L cosvsgi\\e F\—. 59-3626115 Not Applicable
Couniry 4 , Gountry i — $8.75 aaditional
‘§ aS’SO u/s .«A’ . 5\_\ O \ W\ 'S. I* . 5. Cerlificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

|~ ~~MCKINNEY+PAMELA R CFA— - ~

309 S. MAIN STREET
BROOKSVILLE FL 34601

Name

A mYcE e al-S]

Streat Address (P.O. Box Number is Not Acceptable)

SA Ntk r&k\m‘;or s i B

%&o(&:\r'\ \\€_ FL %2)

ip Code
Wlo )

the obligal

istered agen o
SIGNATURF_% Q '\% Aw\dﬁ R m%nmu L I ? OL“*_

Signature. typed or printed name of registered agent and title il applicable.

(NOT Reg!slered Agenl signature required when rainstatng)

. The abowe namsd entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9. Election Campaign Fnancing $5'00 May Be
Trust Fund Contribution. . Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 7 Delete T PsTD HKicnange [ Addition
N JONES, WILLIAM E NAME I UE’S WitLiAmMm &
STREET ADDRESS | 9339 LAND O’LAKES BOULEVARD STREETADDRESS |  § 5‘4 £§q <o T8, ﬁ) LND
CITY-ST-ZP LAND O’LAKES FL 34639 CITY-ST-2P o
TITE vD Nmete(e TILE [OJ change  [J Addition
NAME JONES, JANET NAME
STREET ADDRESS 19339 LAND O'LAKES BOULEVARD STREET ADDRESS
GITY-ST-2IP LAND O'LAKES FL 3463% CITY-§7-21
e [ Detete TITLE [Ochange [ Addition
NAME NAME
. STRESTADDRESS |- rtmmmr s oo — - = -STREET ADDRESS - A e T g T cmen e i
CiTY-57-21P CITY-ST-2IP
TITLE O Delete TILE () change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] CITY-5T-2P
THiE 3 petete TITLE [Jchange 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-S7-21P Y -st-2IP
TLE (1 Deiete THLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)i). Floricta Statuies. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made undereath: that | am an officer or director
of the comporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachrZ/M’n'address with all oth e empowered.
g -
MW
SIGNATURE: - 7/" ; 4

ulgloy fasa\sqqfnsqq

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNI

QFFICER OR DIRECTOR

Date Daytime Phane #




