FILED

2005 FOR PROFIT CORPORATION
O ANNUAL REPORT Secretary of State

_ o ofe ofe >fe
DOCUMENT # P02000069355 01-28-2005 90017 022 150.00
1. Entity Name
T'S TREES, INC.
Principal Place of Business Mailing Addrass
2790 STATE ROAD 44 2790 STATE ROAD 44 ' 40007 917
NEW SMYRNA BEACH, FL 32168-9330 NEW SMYRNA BEACH, FL 32168-9330
T v A SRR ARG
Suite, Apl, #, alc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 54-2073855 Not Applicable
Zip Courtry Zip Country 5. Certilicate of Status Desired [} $8'75 A_dditional
Fee Reguired
6. Name and Adcreas of Current Registered Agent . 7. Name and Address of New Registered Agent - -

Name

MANIERE, THOMAS

2790 STATE ROAD 44 Streel Address {P.0. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168-9330

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigreture, typed or pnntied nérme of rogestered agent and ktie of appicable {NOTE: Regustered Agent signatura requined when resgtatng) DATE
‘FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delste TITLE [ Change [ Addition
NAME MANIERE, THOMAS NAME
STAEET ADDRESS | 2790 STATE ROAD 44 STREET ADDRESS
CITY-ST- 2IP NEW SMYRNA BEACH, FL 321689330 CITY - 5T- 1P
TILE O oelete TILE D [JChange  g2Padilion
NAME NAME ENRiQvE t-0 PEZ
STREET ADDRESS |- ‘ smecTADORESS | A7 € VET £# W=
CITY-ST- 2P CITY-ST-2P RDELANL, FL
THLE I Delete Mg . [T Change [ Additica
NAME - - . NAME - P . o a-
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S1-21P
TILE O petete TITLE 1 change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CIFY-53-2P CITY-ST-2IP
TALE 3 Delete THLE [ Change  [J Agdilion
NawE HAME
STREET ADDRESS STREET ADORESS
CITY-$1- 2P . CITY-ST-2IP
TITLE O oelete TMLE [ change  [J Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST- 7P CITY-ST-20P

12. | hereby certify that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information
indicated an Ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the carporation or the receiver or trusles empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed. of on an attachment with an address, with all other ke empowered.

SIGNATURE: %WW QAL 1/25/0‘7 396427-23

R PRINTED NAME OP'GIGNING OFFICER OR DIRECTOR ] oae T Darytire Phone #

Jan 28, 2005 8:00 am

02



