FILED
2004 FOR FROFIT CORPORATION Apr 22,2004 8:00 am

DOCUMENT # P00000107865 ecretary of State

1. Entity Name 04-22-2004 90012 046 *** .
PINE MEADOW TREE FARM, INC. 150.00

Prncipal Place of Business Mailing Address

11124 POINT NELLIE DR 11124 POINT NELLIE DR
CLERMONT, L 34711 CLERMONT, FL 34711
T o s 0GRSO AR
11926 Dw L‘\‘\)\\\ s Roed 1226 Duwsi 5\\\ s Roed
Suia, Apt # efc Suite, Apt. #, etc 04142004 Chg-P CR2E034 {(10/03)
ity & State City & State 4. FEI Number Appled Fer
(‘_' ﬁfw\m\* \4\ - Q,\_e_r w\.ah’( \TI‘L} 59-3683155 Nol Appltcable
Zip Countr Zip Country $8.75 Additional
. 3 :
3'_\1 \\ LQ\_ o 5]_\ j i I Lq kQ 5. Certificate of Status Desired Fae Regquired
" 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme N
HEINRICH, JETTA D Heinpcich, Jette ©
11124 POINT NELLIE DR Streel Address (P0). Box Number is Not Agseprable)
CLERMONT, FL. 34711 \dale Doishts Roo
Cry Y FaRatyly ]
C,\waxnr\lf FL I 3“{"}”

8. The above named entity subrmils this statement for the purpese of changing ts registered ofiice or registered agent, or both. in the State of Florida. | am familiar with, and accent
the obligations of registered agent

SIGNATURE
Sarature typed or pratest ranae of regislered agert ara tlie f appicabia {NOTE Regstered Agent s anature requred whep reirstatogi TATE
FILE NOW!! FEE IS $150.00 8. Eiecnon Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
0. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 petete TILE [ Change [ Addition
NAME HEINRICH, ALAN W NAME
STREETADDRESS { 11124 POINT NELLIE DR STREET ADDRESS
Ciry-ST-21F CLERMONT, FL 34711 CITY - 51-2F
TITLE D [ pelete TiTLE T Change [ Addition
HAME HEINRICH, JETTA D HAME
STREETADDRESS | 11124 POINT NELLIE DR STREFT ADDRESS
CiTy-ST-2IP CLERMONT, FL 34711 CITY-§1-7P
THLE 1 Dolete TTLE [ cnange (7] Adddion
KAME NAME
STREET ADDRESS STREET ADDRESS
oy 5T-7P CiY-5T-2P
TITLE 3 Delete TITLE [1Crange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2P CIFY-ST-2iP
TITLE [ vetete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CiTy-S7-2P
TILE 7 Defete TIMLE [ change [ Acdition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-G7- 2P

12, | hareby cerufy that the information supplied with this filing does not qualify for the exemption stated in Seclion 118 07(3)). Flonda Statutes. | further certify thal the nformation
mdicated on this repor or supplemental report1s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recever of trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appeats in Block 10 of Block 114
changed. or on an aitachment with an address, with all other ke empowerad.

SIGNATURE: Do S Wo v e DeMe . Neinrie b Yaid.on B352- 3747985

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytne Prore €




