ANNUAL REPOR

2004 FOR PROFIT CORPORATION

Thenal g
4

FILED
May 28, 2004 8:00 am
Secretary of State

st

DOCUMENT # P0300003221

1. Entity Name ' .
WEE TREE NURSERIES, INC. -

05-03-2004 90418 012 ***150.00

Principal Place of Business Mailing Addrass

18542 BOY'S RANCH ROAD
ALTOONA, FL 32902

18542 BOY'S RANCH ROAD
"ALTOONA, FL 32902

66424776

2. Principal Place of Businass 3. Mailing Address

(T

_| TounG, BRIANRPA. -
- ‘21-3'SILVEREBEAC_. AVENUE
.. | DAYTONABEACH:FL 32118

ot e e - [ Rt AddT68S (PO, Box Number 15 Nol Accaplabis) —

D e, T e e e e e e o - -

Suite, Apt. #, atc. . Suite, Apt. #, etc., 04292004 Chg-P CR2E034 (10/03)
City & State l City & State 4. FEI Numbaer . i !Appiied For
Not Applicable
Zp ' Country Zip Country 5. Certificate of Staws Desired O Ez'ﬁwui:fm
.6 Namsa andAAddran of Current Registerad Agent 7. Name and Address of Naw Registered Agent
; ’ Name .

ety PRS0 A

Gity

FL ' Zip Coce

8, The abowe hamed onlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

feo
) ] the u-bligallons of re : \
. | SIBNATURE ” H
L] . . Swmatue.ifoes Agend ) TE
- o~ 9. Election Campalgn Financing $5.00 MayBs
FILE NOW!I. FEE 18 $150.00 yT ay
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Faas
10, e - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST,, ;%‘.Tz O Deiee TmE Ol ctargs [ Addtfion
aue BISHOE,@!N F e
staeer Aocaess | 265 LEXINGTON DRIVE SPREET ADORESS
CATY-ST-29 DAYTONA BEACH, FL 32114 CITY-5%- 0P
TITLE v O deiete ME Ochange [T Addiion
HAME BISHOP, LYNNE R NAME
STREET ADDRESS | 18542 BOY'S RANCH ROAD STREET ADDRESS
cv-s1-0¢ - | ALTOONA, FL 32802 CITY-51-2P
TIE L[ Detate TmE [ ctange [ Additian
NAME o —— . _ [ MAME - - - . . -
STREET ADDRESS STREET ADORESS -
Cry-§7-2p CITY-51-UF
e - Y B —_——— =[] Changeo ) Additicn} < L .
HAME ’ NAME
STREET ADDRESS : STREEY AJORESS
CITY-5T-0P ' CITY-ST-2F
WILE ! O Datete TME O change [ Addition
NAME . NAME
STREET ADDAESS STREEY ADDRESS
CITy-ST-2P CHY-ST-TP
Tine | O betete e OO crange ] Acdition
HAME ] HAME '
STREET ADORESS ; STREET ADDFESS
CIFY-51-2p CIY-ST-2P
12. 1 hareby certity Ihat the information supplied with this fling does not quality for the exemption stated in Section 116.07(3)(i), Florida Statuies. | further cenfy that tha information
indicated on this raport or supplernenial report is frue ang accurate and that my signature shall have the same !egal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or trustge empowsre axacute this report 4% raquired by Chapter 607, Florida Statutes: and that my name appears in Slock 70 or Block 11 il
changed, of on an atlachment wit kn address, with all other ke empowarad.
SIGNATURE: L0~ grg o) 586527 Sl :
AN mWﬂﬁuzwfmwmunmnnenm oY ol Darybena Phata £ :
: 7 7 5




