—.2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _FILED

DOCUMENT # PO0D000053963 Feb 28, 2004 08:00 AM
1. Enuly Name Secretary of State
TREES ONLY FERTILIZING PLUS, INC.
Principal Place of Business Mailing Address o
155 DELBROOK WAY 155 DELBROOK WAY
MARCO [SLAND FL 34145 MARCO ISLAND FL 34145
s T N AR AT
Suite, Apt. #, etc Suide, Apt. #, atc MOORE - CR2EU34 (11/03)
City & State Ciy & State 14 FEINemoer “TAppled For
59-3646578 Not Applicable
2p Country Zip Country 5. Cerificate of Status Desired_.  [] ?g.ggﬁs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ ' —
Name
I;ISESS E%EBE%%K WAY Street Address (P.O, Box Number s Not Acceptable)
MARCQO ISLAND FL 34145 . N =
City FL ‘ Zip Code -

8. The above named ertity submits this statement for the purpose of changing ds registared office or registered ager, or both, in the Stale of Florida. | 2m familiar with, and accept
the obhigations of ragistared agant. —

SIGNATURE ) .
Signatura, tvped or orinted name of registered agom and tille if appl.cable {NCTE Fegistered Agen| signatug required whon coinstating) T CATE
FILE NOW!!! FEE IS $150.00 ) ) .
. .  eEEM 1 9. Election Campaign Financin
Atter May 1, 2004 Fee will be $550.00 Tt e o, O] S0, May Be
Make Check Payable to Florida Department of State - '
10, OFFICEAS AND DIRECTORS I TP ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TTLE [ change ~ [J Addition
NAME NESTEL, TOM NAME
STREET ADDRESS | 155 DELBROOK WAY STREET ACDRESS
CiTY-ST- 2P MARCO ISLAND FL 34145 - CITY-ST-2IP
THLE ™ Deete . THLE [3 Change [T Addition
NAME NAME LIOGODOODTI2592 . .
STREET ADDRESS STREET ADDRESS 0301 A04-80085-010 150,00
CiTY-ST-2P CITY-51-2IP
TLE 1 pelete TILE [0 change 3 Additian
HAME NAME
STREET ADDRESS ] STREET ADORESS
GITY -ST-2P CITY-ST- 24P
TirLE = telere TmE O Chiange ~ [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-219 CITY-5T- 7P
1ME [ Delate TTLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-S1-2P
TINLE [ pelete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-ST-2IP

12. | hereby certif%.that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Stat(ids. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
aof the corporation ar the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that rry name appears in Block 18 or Block 11 if

changed, or an an atwm an address, witf all other Jike empower . _— / &3 ? e
SIGNATURE: _Z /bormns J. /[/0,% _2-2/0§ 365759




