2005 FOR PROFIT CORPORATION

-

1. Entity Name

T & L TREES, INC.

. ANNl:lAI. EEPOBT (AB)
DOCUMENT # P02000101242

Principal Place of Business

7609 CR 702
CENTER HILL FL 33514

Mailing Addrass

P.O. BOX 124
CENTER HILL FL 33514

2. Principal Place of Busines

M

3. Mailing Address

FILED

Feb 07, 2005 08:00 AM
Secretary of State

LI

TR

Suita, Apt. #, ete. Suite, Apt. # elc. 15t MOORE CR2E034 (10/04}
City & State o City & State o 4. FEI Number Applied For
81-0578206 Not Applicable
" - Z N a "
Zip Country P Country 8. Certificate of Status Desired [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agant
- - ’ Name

VENABLE, TiM
7605 CR 702

OTHY

CENTER HILL FL 33514

Street Address [P.0. Box Number is Not Acceptabls)

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed  printed name of rogistered agent and W T appicebie |

" (NOTE Hagrslersd Aganl signalute 1equead when reinstaling)

DATE

FILE NOw!!! FEE'1S'§i5600 "
Atter bay 1, 2005 Fos Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.  []

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

IILE PVP T 1 Delste N B ] change [ Addition
NAME VENABLE, TIMOTHY NAME

STREET ADDRESS | 7608 CR 702 STREET ADIDRESS

cuy.sr-ap CENTER HILL FL 33514 CItY - S1.2IP

e ST - - O Detete e C3Change [ Addilion
NAME VENABLE, LINDA NAME L0021 9570

STREFT ADDRESS | 7609 CR 702 STREET ADDBESS 2 /0RA05-R0032-024 150,00

CITY - 5T-2IP CENTER HILL FL 33514 CitY-ST- 2P

ST [ pelets T [Jctange [ Addition
NAME NAME

STRECT ADORESS STREFT ADBRESS

eIy - ST 7 GITY-SE P

L O peiste e ) O change [ Addition
NAME NANE

STREET ADORESS SHEE] ANDRESS

CITY- 572 CITY-SI- 2P

TITLE o 1 Delete HILE CJchange [ Adgition
hAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-2P CIY-Si- 2

L 7 Detete iLE [ Change [ Addition
HAME NAME

SIREET ADDRESS STRECT ADDRESS

eIy - ST-21p oivy-S1-2

12. | hereby corty that the information supplied with this fiing does not qualify Tor the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the infermation
|

indicated an

s report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under ocathy; that | am an officer or directar

of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 111f
changad, or on an attachment with an addraess, with all other like empowered.

v ) '
SIGNATURE: { Ainpa V. Lf 5588 - /2
BGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dialy Baytime Phone %




