2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P00000095236 May 02, 2005 08:00 AM

1, Entity Nare Secretary of State

THE FAMILY TREE, INC.

Principal Place of Business ‘Mailing Address

l&‘ﬁﬁ;\%ﬁéé‘é{“ 33470 Eﬁﬁf{éﬂéﬁ%ﬁ' 33470

‘ ————— [ LRI AT
04292005  No Chg-P GR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR ST
65-1051625 Kot Applicable

5. Cenificate of Status Desired [ §£".§fq£.‘;‘;‘;”°“a'

6. Name and Address of Current Registered Agent

MORAL NANOY . DO NOT WRITE
LOXAHATCHEE, FL 33470 IN THIS SPACE

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

SIGNATURE e = - o
Sigratra, yped or prinod nzme ot registenéd agert and tite il applicable {MOTE Registersd Agent sig requirad when minstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carmpalgn Financing $5.00 May Be
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution. 3 AddedioFess
10, ~ DFFICERS AND DIRECTORS /N |
TNE PD i T e '
NAME MORAL, NANCY L ]
STREET ADDRESS | 17626 94TH ST. N. UOD0RN3S359Y
ow-sT-0P | LOXAHATCHEE, FL 33470 N5 03/05-80071-021 150.00
TME VD
RAME MORAL, ROBERT D

STREET ADDRESS | 17626 94TH ST, N.
CITY-5T-2P LOXAHATCHEE, FL. 33470

Tme

s ’ DO NOT WRITE

me | - o IN THIS SPACE

NAME
STREET ADDRESS ' H
City-sT-2p

TME

NAME

STREET ADDRESS
©iTy-57-2P

THRE

HAME

STREET ADDRESS
Ciy-57.21P

12. | hereby cenitf;('that 1he information supplied with this ﬁling cdoes not qualify for the éxemption stated in Section 119.07(3X(0), Florida Statutes. 1 further certify 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 cath, that | am an officer or director
of the corporation or the receiver or trustee empewerad to execuie this report as required by Chapter 807, Floricda Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmert with an address, with afl other ke empowered. )

N OR PRINTED HAME O NING OFFICER OR DIREETOR Daytima Phona & N

;- St/
SIGNATURE:%B%&HM(V L. Mo / . ’7_(/ gﬁ/ﬂf 201[26/ 4



