2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000007235

1. Entity Name

|-FLATWOOD-TREE-FARM-INC=—essmmmmmememe s

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90045 042 ***150.00

-_—

Principal Place of Business

125 RJKEENRD + .-*
LAKE WALES FL 33898

Mailing Address
125 R J KEEN RD

LAKE WALES FL 33898

2. Principal Place of Business 3. Mailing Address

M

|

|

1l

I

Suite, Apt. #, etc. Suite. Apt. #, etc.

I

T KEEN;JASON
125 R J KEEN RD
LAKE WALES FL 33898

-~

MOORE CR2E034 (11/03
City & State City & State 4. FEl Number Appiied For
65-1 1 55475 Not Applicable
Zip Country Zip Country 5. Certificate of Status Destred O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {

P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURS

8. The above named enlity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. { am familiar with, and accept

Signature. typed or printed name of regisiered agent and title f applicabile.

{NOTE: Regisiered Agent sigrature required when reinstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o - _ ] Detete e [ Change  [3 Addition
£~ 1. | KEEN, JASON NAME ' .

STREET ABDRESSE] 125 R J KEEN RD STREET AGDAESS
crv-suae . LAKE WALES FL 33898 P CITY-31-ZIP /
e 5 7 l)Z/Delele _p b , NCharge [ Adition
HAME KEEN, STEPHINE , # HAME K&C_M , ST@F hanvg e
STREET ADDRESS 1125 R J KEEN RD STREETADDRESS | ;2 &~ /7 -J- K een/ Kkd.
orv-sT-2P  |LAKE WALES FL 33898 oimy-st-2p iake Watles H, 2289
WLE O oelete TALE ! = [T Change ] Addition
NAME NAME .
STFETANDRESS |~ == T Y e v o e e aDRESS | T R
CITY- ST-21P CITY-ST-ZIP ™
TITLE [T Delete TITLE * £ change  [] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7P
TE 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P - CITY-ST-Z0P
TILE ] Detete THLE Gchange [ addition
NAME : NAME .
STREET ADDRESS STREET ADDAESS
Y- ST-2P ciTy-S1-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7}, Florida Statutes. { further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legali effect as if made under oath; that § am an officer ar director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

“17/{@_9% by 8B S8

Dayiima Phone #




