2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DQCUMENT # P01000021498 Jan 29, 2004 08:00 AM
1. Entity Nama Secretary of State
TREE FARMERS DEPOT INC.
Prncipal Place of Busness Meiing Address
15801 SW B3 CT . 15801 SW 53 CT
FT LAUDERDALE FL 33331 FT LAUDERDALE FL 33331
s RGO AR AL
Suile, Apt. #, eic. Sunte, Apt. #, ote. . MOORE CH2EQ34 {31/03) :
City & State Cay & State 4, FT Number Applied For
65-10831186 Not Applicable
ap . Country 2w Cauntry 5. Cerdficate of Siatus Desired O geae'gg!ﬁgdg‘mai
6. Name and Address of Cursrent Registerad Agent 7. Name and Address of New Registered Agent
Name
?50980'?%%;\”5%# é_!FiT HAL Sweet Addrass {£.0. Box Number is Not Acceptabie)
FT LAUDERDALE FL 33331
Cily FL i Zip Code

8, The above named entity submits this statement Tor the purpose of changing its registered office or regustered agent, of both, in the State of Fionda. 1 am familiar with, and accept
the obligations of registered agent. oo

SIGNATURE
Sigaanre fyped oF fonfed name of regrstered agent and siie ff applcables {NOTE. Roglislesec Agent signalurg roquired when rainstanng) DATE
I
AﬂFil;;E N1OV2VOG14 !::EE !‘é;li?:s.gg o 9. Eiection Campaign Financing %$5.00 May Be
er akay 1, e wi - - Teust Fund Canfribution. T Added to Fees
Make Check Payable to Florida Departtment of State
10. OFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES TC OFFICERS AND DIRECTCHRS IN 11
THLE D 1 oetese TILE [ Change [ Additian
o |TOBINSON, MARTHAL e UNNG0E205! !
STHEET ADORESS STREEY ADDRESS 1 Lru’-;iH gy | "y —
Gy -ST- 2P FT LAUDERDALE FL 33331 CITY-53-2IP el U4-30063-083 {15000
113 [ et BILE [ Change [ Additson
NAKE HAME
STREET ADGRESS STREEY ADDAESS
CeFY-ST- 29 LIFY-$7-2IF
THLE O Detete TLE [} Chenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P GUTY-5T-2IP
1HLE 3 peete TIE [ Change [ Additien
NAME NANE
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-51-20F
THLE [ Detete L [ ohange [ Addition
NAME HAME
STREET ADDRESS SERELT ADDAESS
CiTY - ST- 7P CITY-S3-2P
HRE [ peiere e (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 7P SITY-ST-2P

12. | hereby certify that the information supplied with this filiﬂg does not gualify for the exemption siated in Section 119.07(3)), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal atfect as if made under cath; that | am an officer or director
of the corporation or the recever o rustee empowered to execute this report as reguired by Chaptler 607, Florida Statutes; and that my names appears In Block 10 or Block 11 of
changed, or on an attachmenl with an address, with ali other ke empowered.

SIGNATURE-A=LL 4»21[ Mmpgtha L—Keh1nsop daz }c, § G5 4686~ 77

BIGNATURE AND TYPED OR PRIMNTED NAME OF SIGNING OFFICER OR DIRECTOR Davieee Phona $




