E FILED

2004 FOR PROTIT CORPORATION Apr 30,2004 8:00 am

DOCUMENT # P02000091047 ecretary of State
1. Enilly Name 04-30-2004 90228 020 ***150.00
APPLE TREE MANAGEMENT, CORP.
Principal Place of Business Mailing Address .
7765 LAKE WORTH RD. 7765 LAKE WORTH RD.
PNB 34 PMB 34
LAKE WORTH, FL 33467 LAKE WORTH, Fi 33467 . I _—
, ¥ I i

2. Principal Ptace of Business 3. Mailing Address Immmm@@lmaw

Suite, Apt. #, &iG. Suite, Apt. #, etc. 2004

mg 5[(. Pb? ) J/ L 0429 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
76-0708370 Not Applicable’
Zip Cauntry zip Country 5. Certificate of Status Desired [ ?g-:fql‘:gm’
6. Name and Address of Current Registered Agent 7. Nama and Addressa of New Registared Agent
Name
RATFIELD, LOUIS W
7765 LAKE WORTH RD. PMB 316 Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417
City : FL l Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Firida. 1 am familiar with, and accept
the chligations of repistered agent.

SIGNATURE
Signature, typed or prinked name of registered agent and e § apphcable. {NOTE: Registerad Agent signature recuired when reirsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1' 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e v 7 oelete TE - B Change  [] Addition
NAME RAFILED, LOUIS W HAME “
ad [
SIREET ADORESS | 7765 LAKE WORTH RD. srETanESs | FPOY LAk Wi Kb die
GITY-ST-2P LAKE WORTH, FL 33487 CITY-ST-2P .
TILE [ petete TTLE {Jcrarge [ Addition
NAME NANE .
STREET ADORESS SiREET ADDRESS
CITY-ST-ZP - Clry-51-ZP
TITLE 7 Derete TITLE [IChange  []Adeition
NAME NAME -
STREZT AIRESS N STHEET ADDRESS
CATY-SE-2P H Z CITY-51-2P
e RN 3 beete e : [Jchange [} Astitien
STREET ADDRESS -. ) STREET ADBRESS
CITY-ST-2P CY-S1-2F
TmE [ Detete TITLE [ Ctange,  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P - CIFY-53-2P
me - E7 pelete T [ Crange  {] Adeition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P ] . CAY-ST-2P
12. 1 hereby certtify that the informasion supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. t further certify that the information
indicated on this report of supplemental report is tiue 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 o the receiver or trustee empowered! to execute this report as required by Chapter 607, Roriga Statutes; ang that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with r like empowered.

SIGNATURE:%—;_:. W s #4207

SIGNATURE AND TYPED OR PRINTED NAYE GF OFFICER OR




