2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P03000114161 ecretary of State
1- Entiy Name 04-19-2004 90253 005 ***150.00
MIZELL'S TREES, INC. o '
Principal Piace of Business Mailing Address
1608 MEADOWBROOK AVE 1608 MEADOWBROQOK AVE
LAKELAND FL, 33803 LAKELAND FL 33803 :) q “ Jd90140

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

(QD" @383 3 58 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

L - v - - T . C e e — Jo— S - - S

%ggl Hsg_%R'}ggHAAVEEL A Street Address (P.C. Box Number is Not Acceptable)

LAKELAND FL 33801

City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State ot Florida. ! am familiar with, and accepl

the cbligations of registered agent. ;

‘

SIGNATURE R N
Signature. lypea or printed name of registered agenl and tiie i appicacie. {NOTE: Regislared Agant sipnature requirad when reinctaling) =-s== . Sm-Si- SRigTmoss=madpppps S-S &= amessssm s T T
e = s s o8, BlectioCampeign Financing = =~ ~$5.00-May 86 ==
Trust Fund Centribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 1 Celete TILE Tehange [ Acdition
RAME MIZELL, JOEL NAME
STREET ADDRESS | 1608 MEADOWBROOK AVE ' STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-5T-2IP
TirLE v 3 Delets . e O thange ] Addition
NAME MIZELL, MICHELE NAME
STREET ADDRESS | 1608 MEADOWBROOK AVE STREET ADDRESS
CITY-ST-2IF LAKELAND FL 33803 CITY-ST.2IP
TILE O] elete TLE ) change [ Addition
et ] L .- —_ - oo . A e . . e e e e |-
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE 1 oelete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2i
TIMLE [ peiete TTLE [ change [ Addition
NAME o o NAME
STREET ADDRESS | - STREET ADDRESS ’ ; .
CITY-ST-2IP CITY-ST-21P ’

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes‘i further cerlify that the information
indicated on thls report or supplemental report 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
of the corporalion or the receiver or trustee empowerad to exegute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or 8|oc|< 1if
changed, or ¢rian attachment with an address;

SIGNAT/URE: ==y | % /5 /ay SfF6521-72039

SIGNATURE AND ?ﬁe/uén PRINTED NAMEKOF SIGNING OFFICER OR DIRECTOR " Die Daytme Phone #




