2004 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P03000044061

1. Entity Name

DDD TREE & NURSERY CORP.

Secretary of State

05-05-2004 90206 036 ***158.75

Principal Place of Business

5420 HOPE HILL ROAD
BROOKSVILLE, FL 34601

Mailing Address

5420 HOPE HiLL RDAD
BROOKSVILLE, FL 34601

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, efc. Suite, Apt. #, etc.

01142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
38-3681463 y Not Applicable
“we Country de Gountry 5. Certificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DEMARIA, MICHAEL
5382 DOW LANE
SPRING HILL, FL

Street Address {P.C. Box Number is Not Acceptable)

City

FL TZip Code

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

the obligations of registered agent.
L] P

SIGNATURE

Signaturg, typed or printed name of regisiered agent and il if epplicable.

(NOTE; Registered Agent signature requireg when reinstatmg)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

- 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD X 7 Delcte TTLE [JChange  [J Acdition
" NAME DEMARIA, MICHAFL NAME

STREET ADDRESS | 5420 HOPE HILL ROAD STREET ADDRESS

on-st-2p | BROOKSVILLE FL 34601 CITY-5T-2P

TNLE [ pelste TITLE {JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITE [ elete TME [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CTY-ST-2IP

TALE 7 Delete TITLE O Change 7 Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-2P

TITLE [T Delete TITLE [1Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CY-ST-2P

TITLE 3 Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2P CITY-§7-2iP

12. | herepy certify that the information supplig¢d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supglemental
of the corporation or the receiver or trus|
changed, or on an attachment with an

SIGNATURE:

[

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
irégs, with all other like empowered.

A

m

SIGNATURE AND r’

b qﬂ PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phona #




