2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000095236

1. Entity Name

THE FAMILY TREE, INC.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90154 010 ***150.00

Principal Place of Business Malling Address
17626 94TH ST. N. 17626 94TH ST. N.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suite, Apt. #. etc. Sufte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1051625 Not Applicable
Zip Cauntry zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" "MORAL, NANCY - S T
17626 94TH ST. N,
LOXAHATCHEE FL 33470

Name

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

City

FL Zip Cote

the obligations of registered agent.

SIGNATURE

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

Signature, typed o prmted name of registered agent and title f apphcable. (NOTE: Registered Agent signature reguirad when reinstabng) DATE

9. Elestion Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . : O Delete TITLE O Change 7 Addition
NAME MORAL, NANCY L NAME
STREET ADDRESS | 17626 94TH ST. N. STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-57- 2P
TmE VD ] pelete TITLE [3 Change 1] Acdition
NAME MORAL, ROBERT D NAME
STREET ADDRESS | 17626 94TH ST. N. STREET ADDRESS
CITY-ST-ZIP LOXAHATCHEE FL 33470 CITY-ST- 2IP
THLE . ] pelete THLE ] Change 7 Addition
NAME ’ NAME
STREET ADDRESS. STREET ADDRESS _ ) ~
CITY-5T-21P CTY-ST- 7P - -
TITLE O peiete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST- 24P
TITLE [ peiete TLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-ST- 2P
TmE ' G Delete TLE Cichange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- ZIP

changed, or on an attachment with an addrass, with ali other like empowered.

12. | hereby cerlify that the information 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 this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: 774%% §HL ) ANCY L MR, ﬁ/Z?/ﬂ‘/ %0/4’29/‘/

7 SIGNATURE Aun@peo OR PRINTED NAME OF SIGRING OFFICER OR DIRECTDR

Daytime Phone #




