2004 FOR PROFIT CORPORATION
- _ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P01000017200

1. Entity Narme

TREE GROWN IN FLORIDA INC.

ecretary of State

04-22-2004 90041 030 ***150.00

Principat Place of Business

6968 HERITAGE DR
PORT SAINT LUCIE, FL 34952

Mailing Address

£968 HERITAGE DR
PORT SAINT LUCIE, FL 34952

DO NOT WRITE IN THIS SPACE

YJYpue -
04162004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
NOT APPLICABLE Not Applicable
8. Certificate of Status Desired ] gg‘.gfq‘?ﬁmnm

6. Name and Address of Current Registered Agent

HOBIN, EDWARD
3450 TWIN LAKES TERR
FORT PIERCE, FL 34850

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this staterment for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of reglstered agent and lite if appllcable.

(NOTE: Registered Apent signature required when retnstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will ho $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ) OFFICERS AND DIRECTORS

I

TITLE PVT .

NAME HOBIN, EDWARD

STREET ADDRESS | 3450 TWIN LAKES TERR
CITY-ST-2P FT PIERCE, FL. 34950

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Crry-s1-ap

THLE

HAME

STREET ADDRESS
GiTY-5T-21P

TiTLE

NAME

SIREET ADDRESS
CITY- 5T-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily, that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that ! am an officer or director
1ee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or tr
changed, or on an attachme,

SIGNATURE:

adggess, with all cther

ke empowered.

.20 -04Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG DFFICER OR DIRECTOR

Dais Daytima Phona #




