L" Al

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Sep 21,2004 08:00 AM

DOCUMENT # P02000053169 Secretary of State
1. Enlity Name . '
AMERICAN TREE GROWERS INCORPORATED
Principal Place of Business ] ST l\;1aiﬁng Address T
2399 NARROW WAY POST OFFICE BOX 229259
DELAND, FL 32720 : ’ ~ " GLENWOQOD, FL 32722
07262004 No Chg-P CR2E034 (10/03) .
Do NOT WRITE IN TH’S SPACE 4. FEI Number Applied For
32-0015585 Nat Applicable
5. Certificate of Status Desired O r;s;i'gglfi“g:;m“m

6. Name and Address of Curréﬁf.ﬁgg- istered Agent

TeANARROWWAY DO NOT WRITE
DELAND, FL 32720 i lN THIS SPACE

8. The above named enlity submits this statement for Lhe_purpose of changing Its registered office or registered agent, or both. in the Staie of Florida. | am familiar with. and 2ccept
the obligations of regislered agent.

SIGNATURE .

Signaure, lypad orpiinted name of mquéred aaer‘w and tit's f applcable. 7<:|6TE Reg'stered ﬁg;nt sigratuse required when relnsiating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s, 607.193(2)(b), F.S., the

Due by Septemher 8, 2004 Trust Fund Contribution. [1  Addedto Fees comparation did not receive the prior notice.
5. — OFFIGERS AND DIFECTORS Ty :
TME P -
NAME PEACOCK, TONYA L . UEL%DDE fo3d7

' . b - - C

STREET AODRESS | POST OFFICE BOX 229259 &3 al/04 BEDDI 063 15008
crv-g-2¢ | GLENWQOD, FL 32722 ' o - .
TTLE VP
NAME MILLER, BETH

STREETADDRESS | POST OFFICE BOX 229259
CITY-ST-21P GLENWOOD, FL 32722

TITLE s
HAME PEACOCK, J. PAUL

AT POST OFFICE BOX 229250
zrr::gr-zljs N GLENWOOD, FL 32722 .. i Do NOT WRITE

- IN THIS SPACE

NAME
STREETADDAESS
CiTY-§7-0P

TTLE

NAME

STREET ADDRESS
LTy -8T-2P

TILE

NAME

STHEET ADBRESS
CiTy-§-2P

12, 1 hereby certify that the informaion supplied with this ﬁiing does not qualify for the exemption stated [ Section 119.07(3)(). Flonda Statutes. | further certify that the information

indicated o this report or supplegnental report is true and accurate and that my signatuse shall have the sarre legal e fect as if made unader cath, that | am an officer or direcior
execute this report as require by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
Q ike empowered,

Z T, Pav P A 7-04 3%, - €2~ T1R%2.

D TYAED QF PRINTED MAME OF SIGNIMG GFFICER OR DARECTOR Cale Caytme Phone %

of the corparation or the receivey
changed, or on an attachment yith a

SIGNATUBE:— /.

~



