2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT 7 Apr 30,2004 8:00 am

DOCUMENT # P03000056916 ecretary of State
1. Entity Name
M&S TREE FARMING, INC. 04-30-2004 90218 013 ***150.00
Principal Place of Business Mailing Address
2998 D. ROAD 12174 85TH ROAD NORTH K
LOXAHATCHEE, FL 33470 WEST PALM BEACH, FL 33412 J2U1 3897
R s e L
Sulte, Apt. #, etc. Suite, Apt. #, elc. 04132004 Chg-P CR2E034 (10/03)
City & State ) City & State 4, FEI Number Applied For
. Li 5 051\ C; Ple) (O Not Applicable
Zip ) COUTTY Zip Couniry - 5. Certificate of Slalus Desired d geae'ggq:i?;jﬁonal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name

MARCELLINO, ALEX|A B - ——
12174 85TH ROAD NORTH Street Address (P.0O. Box Number'is Not Acceptabla) = - -

WEST PALM BEACH, FL 33412

City FL Zip Code

8, The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, lyped or printed name of registered agenl and title il applicable. (NOTE: Reg:stered Agem signature required when rénstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
me PLES1DEAT O Delete TITLE 4 O Change [ Addition
NAME s MELE NAME
staeer aooress | T2 nd BSH LD P STREET ADDRESS
CITY-5T-2IP w/P {5 = KXY CITY-ST-2IP
TITLE VvV O Detete THLE : "] Change [ Addition
NAME M chad  MARZEY VO HaME
sTReET ADAESS | fyyay g £ W STAEET ADDRESS.
CIY-ST-21p Wb FL AL CrY-87-2p
TITLE . [ pelete TITLE (I Change ] Additicn
NAME T N R _
STREET ADDRESS | STREET ADDRESS
cmy-sT-zp CITY-ST-21p
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-5T-2IP
TTLE 7 Delete TITLE {7 Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CATY-ST-2IP
TITLE [ Delete TITLE [JCharge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-§T-2F CITY-ST-7IP

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. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigkan agdfess, yith all other |} powered.

SIGNATURE:} / ‘///6/0‘/

SIGNATURE AND TYPED DR PRINTED IGNING OFFICER OR DIRECTOR bate Daytme Prone #




