FILED

2004 FOR PROFIT CORPORATION .
. ANNUAL REPORT (AR) Apr 28{ 20041,88-?(![ am
¥ el
DOCUMENT # P03000104303 * ecretary or state
1. Enlity Name 03-26-2004 90039 033 ***150.00
NORTHERN TREES OF CENTRAL FLORIDA INC.
Principal Place of Business Mailing Address . 7
245 LA PAZ DRIVE 245 LA PAZ DRIVE bbdlbd/id
KISSIMMEE FL 34743 KISSIMMEE FL 34743
f f !] ! |
2. Principal Place of Business 3. Mailing Address M ,”w | i I
j b LK )i
Suite, Apt. ¥, elc. Suile, Apt. ¥, etc, MCORE CR2E034 (1 1’03)
City & State City & State 4. FEi Number Applied For
no-022289 % Not Appiicable
Zp Country Ze Country 8. Cerificate of Stalus Oesired [ %-Zimﬁfd*ﬁ""a'
6. Name snd Address of Current Reglistered Agent ' 7. Name and Address of New Registersad Agent
Name
d &S%REAA;%KLZ!SDHIVI: E e e ey | < Sireet Address (P.O. Box Numberis Net Acceptable) . . L _
KISSIMMEE FL 34743
City FL I Zip Code

B. The above named entity subwmifs this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

=S GNATURE _
. Sigranua, typed or printad name of regickerad Afan] and fite i appheanie [NOTE, Regrstarad AGSN £i00Rheg requeedt when renstanng] DATE
= NS MY CEE G &1hm R L
5. ~FILE-NOWI! FEE IS $15000 = - .* . . i
) ‘After May.1,2004: Foa will be $550.00 . 8. Election Campaign Financing $5.00 May Be
e v, SREL RN e VR T8 T A Trust Fund Contribution, [0 Addedto Fees
‘Make Check Payzble to Tlorida Deperiment of State -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE FD O oerete e Cdchange [ Aadition
NALE CORNAGQ, ISABEL E NAME
STREET ADORESS | 245 LA PAZ DRIVE STREET ADDRESS
Crry.-ST- 29 KISSIMMEE FL 34743 - Cy-s1-2P
e SD D Dslete e O] Crange [ Addition
NAME PETTSLEY, JAMES E NAME
STREFT ADDRESS | 245 LA PAZ DRIVE STREET ADDRESS
gmy-st-2p |KISSIMMEE FL 34743 crry-s1-2P
TmE [ Detets TmE O crenge £ Addition
NAME _ ) NAME
STREET ADDRESS STREET ADDAESS
Y TP e e = e - DUNEIUNEY u e s i e
TME O Delote TILE [dchenge [ Addition
N | s
" STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . GITY-ST-29
e O Detete it Dcange ] Addition
NANME NAME
STREFT ADORESS STREET ADDRESS
CiTY-ST-29 CITY-51-2P
TLE 7 Detete TIME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST- 29 CnY-ST-7P

12, ) heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicaled on this repor or supplemental report is true and accurate and (hat my signature shall have tha same jegal effect as if made under oath: that 1 am an officer or director
of tha corporation or 1ha receiver or trugtaa empowered to execule this report as required by Chapter 607, Florida Stanntes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attach| t with an addre: ith all other like empowered.

SIGNATURE: : 3 zvé;_;{ R £87-2573

Cayivne Phone #




