2004 FOR PROFIT CORPORATION

i TeRCRL Y P
) .

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # P03000075414

1. Entity Name
FLORIDA TREESCAFPES, INC.

04-02-2004 90039 025 ***150.00

Principal Place of Business

6344 NW 93RD DRIVE
PARKLAND, FL 33067

Mailing Address

6344 NW 93RD DRIVE
PARKLAND, FL 33067

LIV

S 94041551 ¢

2. Pringipal Piace of Business 3. Mailing Address

5401 Central Ave,

AR

Suite, Apt. #, efc. Suite, Apt. #, elc.

02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
St. Petersburg, FL 20-0080557 Net Applicable
&p Couniry 35[; 10 Country 5. Centilicate of Status Desired O Eg'g?q;ﬁfsgm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
"MCATEE, CAROL - .
ACCOUNTING CONSULTANTS Street Address (P.Q. Box Number is Not Acceptable}

5401 CENTRAL AVENUE
ST. PETERSBURG, FL 33710

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatire, vped of printed name of registered agent and ntle if applicable.

{NOTE: Registered Agent sgnatule recured when reinstaling)

DATE

FILE NOWI!I 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 ta Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS N 11

TILLE P 1 petete TLE [ Change  [C] Addition
HAME SMITH, MICHAEL NAME Rt

STRIETADDRESS | 6344 NW 93RD DRIVE STREET ADORESS

CITY-5T- 2P PARKLAND, FL 33067 CITY-ST-2IP

TITLE T pelete 1ILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-ZP

HITLE 1 Delete TE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP Cliy-Sr-2IP

e _ . O Delete _§ e [ change [ Addition
NAME MAME o T - o -

STREE | ADDRESS STREET ADDRESS

Y- 5T-2I CITy-5T-2P

TITLE ] Delete TLE T Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

ciTy-sT-2ip CITY-ST-2IP

FITLE [ Delete TIME [ Change [ Additian
HAME NAME

STRICT ADDRESS STREET ADDACSS

CITY-ST-2P Y- ST-7F

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frusiee empowered 1o exacute 1his report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11

changed. of on an attachrment wilh an address, with-ajl ather like empowered,

SIGNATURE: /Z{ Zfﬂm/ cfn Pochae (S i

Yrcfor  GSU227-5HS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayuwma Phone #




