2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03600012345

1. Entity Name

PRESTIGE TREES, INC.

Secretary of State

03-29-2004 90054 004 ***150.00

Principat Place of Businass

4114 SW. 16THST. ~ ™
OKEECHOBEE FL 34972

Mailing Address

4114 S.W. 16TH ST---
OKEECHOBEE FL 34972

. - o — e .

P -

2. Principal Pigce of Business

g1y Sew fat S5

3. Mailing Address
S & A

Ty

Il

Suite, Apt. #. stc. Suite, Apt. #, etc.

/
MOORE CRZEOQﬁ (11703}
4
Al

Mar 29, 2004 8:00 am

[

T TCOOK, JOHNR
805 S.W. PARK STREET
OKEECHOBEE FL 34972

.

a -

- — =

City & State City & State 4. FEI Number Applied For
a,e'cgc(,.,éfc, I;C d_; —0503431 Not Applicable
Zip Country g | Country e e i e == D 8. T D rAdditional=—
| _f/‘ ?7‘?/. I R ,: > B: Qerhfrcatcni Status Desireg=—{} Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agent.

T 26-08

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

(NCOTE: Ragistared Agent signature required when renstaing)

DATE

s

SIGNATURE :
Signatre, ypea Bt printad name of registered agent and title if applicable.

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Delete TITLE [ change  ([J Addition
NAME COOK, MATTHEW W NAME
STREET ADBRESS [4114 S.W. 16TH STREET STREET ADDRESS
cry-sT-2k - |OKEECHOBEE FL 34974 CITY-5T-2P
TnE [ peiete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 57-21P
TRE [ cetete TITLE [JChange [ Addition
MNAME e bl e e s e il e e W e e e ml e it
STREET ADDRESS STREET ADDRESS
CITY-ST-78P CITY-5T-2IP . - . .
e [ petate TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
mE 3 pelers TILE O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-§1-7P
TE [J petete THLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. i furiher cerlify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wo@ &/
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dale Daynme Phone #

T-26 gy (%3}43’;/—3?06




