2004 -FOR PROFIT conponAﬂon : FILED

ANNUAL REPORT (AR).. May 03, 2004 8:00 am
DOCUMENT # P02000053735 - Secretary of State

- Entiy Name 05-03-2004 90464 033 ***150.00
SCUND TREE AHT|ST REPRESENTATION, INC

Principal Place of Business Mailing Address
1913 DELLWOQD DRIVE 1913 DELLWOOD DRIVE TETs TR
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

2. Principai Place of Busmess 3. Mailing Address

5 63 sttt [ v oo oweer | IR

% D Suite. Apt. 8, etc. MOORE GRoEge (1109

(04 7
City & State

MM F(— ﬁ:?;ﬁi{] 4. FEI Number %PO-PLIIE[?F(?H 5'7 Fpiea For

Mot Applicable

Zip J 2 [ag %ED € 52ip?> [ 5 3 %JRLYD e 5. Certificate of Status Desired O ?sese.gesqtﬁ:’:(:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%?g%@ﬁ_%égo DRIVE Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

B. The above named enlity submuts this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and aggept
Ihe obligations offegisiered agen

SIGNATURE WW %0 @/}7‘ It { oo

Signatuie. typed of printed name of fegusxered E: nd tive Y appicable. {NOTE: Registered Agent signature required when reinstatng) oatel
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 belete TILE [ Change [ Addition
NAME ROUNTREE, THOMAS A NAME
STREET ADDRESS | 820 N. E. B3 STREET STREET ADDRESS
CiTY-ST-2P MIAMI FL 33138 CITY-ST-2IP
e CJ eetete TMLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRFSS
CTY-5$T-71P CITY-ST-71P
TILE O pelete § e [Jchange  [J Addition
MAME——— | ———— - S e o e NAME- . - = - .
STREET ADDRESS STREET ADDRESS
CITY - §T-ZiP CY-ST-2IP
TILE O pelete TITLE [J Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP . CITY-ST-2IP
THLE 1 Detele TITLE . (JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Ciry-ST-21P CITY-87-2IP
TITLE O Detete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CHY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal 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 frustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an a 53, with all other like empowered.
-
0@0
SIGNATURE: @fu o) @ma

SIGNATURE AND TYPED OR PHINTED NAIIE)F SIGNING OFFICER OR DIRECTOR Date? Daytime Phone #




