2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2004 8:00 am

P0O1000089672
DOCUMENT # Secretary of State
- 1. Entity Name
03-30-2004 20001 049 ***150.00
THE ONE TREE, INC.,
Principal Place of Business - Mailing Address
1639 BROOME STREET 1639 BROOME STREET
FERNANDINA BEACH FL 32304 FERNANDINA BEACH FL. 32304 - 2 4 [‘5 2
it il SIESS o e yaning AouiEss . - -
Suite, Apt. #, etc. Suite, Apl. #, elc. ,MOORE CR2E034 {11/03)
City & State =~ == =5~ =T City & State 4, FE! Number Applied For
59-3746393 Not Applicable
dp - 7T 7 Couniry ) Zip o ony County 5. Certificate of Staws Desire¢ [) 875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - TETe T T T - Name T - T . - -t -
OLDS, RICHARD E
1639 BROOME STREET Street Address (P.O, Bﬁdumfer is vat Afep}able
FERNANDINA BEACH FL 32304
City I /i / | L FL | ZrCode
8. The above named entity submits this stalement fofthe purpose of changing its registered office or registered agent, or botf, in the State of Fiorida. | am tamiliar with, and accept
the abligations of registered agent.
SIGNATURE I 1
Signature. typed or grinted name of registared agnrlan:! fitie H 3 e};hcab!e (NOTE: Regislered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contritwtion. (W] Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PD _ [ Detete TILE {Jchange [ Addition
NAME OLDS, RICHARD E NAME
STREET ADDRESS | 1639 BROOME STREET STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH FL 32034 CITY-ST-2IP
TE VP O Detete TILE O] Change  [J Addien
NAME COLEMAN, EUGENE JR NAME
STREFT ADDRESS | .100& SOUTH 10 STREET .- o STREEFADORESS | e
CHY-$T-2IP FERNANDINA BEACH FL 32034 CITY-ST-2IP ) -
E ™ O Delete TiLE ~Fredoncel ﬁcnange [ Addition
e . |OLDS, AARON.JR _ . A 0.Ids, RaroN St. _
STREET ADDAESS | PO, BOX 964 sReET 00RESS | | (p D q’ Proome. 3..}(36"’
CrY-sT-2p | FERNANDINA BEACH FL 32035 UY-STIE (o a AP D Poe ach, ¥ 32024
TTLE SD O Gelete TLE Secredary $&Crange (3 Addition
NAME OLDS, DARLENE L NAME Otds, Darlene k- |
STREET ADOREss | P.O BOX 16374 STEET 00FESS | 2, € 0. Pox Q g083% .
CITY-ST-21P FERNANDINA BEACH FL 32035 CTY-ST-2iP Iicl(ﬁﬂ IV [[e E [ 523; ‘2
TNLE [ Detete LE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TNLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDARESS
CITY-ST-21P ' CITY-ST-ZIp
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), 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 legal effect as if made under oath; that | am an officer 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 Block 10 or Block 11 if
B aw mw
SIGNATURE: 7o, .3)/&‘7[@0‘f
SIGNATURE AND TYPED QR hRIHTED NAHE OF SIGNING OF CER OR MRECTOR Da[ Daytime Phone #



