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

DOCUMENT # P92000000921 ecretary of State
1. Entity Name
04-19-2004 90344 022 ***150.00
CHERRY TREE ENTERPRISES, INC
Principal Place of Business Mailing Address
e WL LR 679
us us 2 4. “ 47
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0365513 Mot Applicabile
Zp Country " 4ip Country 5. Certificate of Status Oesired [ ?g'gilﬁ:’:;ﬁc’“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e el T —— - - - ~Name B - - e e
gﬁalﬂgr\(l:sY’FI;ésEgs COVE C|R Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33458

City FL Zip Code

B. The above named entity submits this statement 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.

SIGNATURE
Signature, fyped or printed name of registered agent and titls if appiicable. (NOTE: Registered Agenl sigrature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10, ~ "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIRE P [ pelete TME [ Change ] Addition
NAME MUNNS, LISA M. NARME
STREET ADDRESS | 6845 CYPRESS COVE CIRCLE STREEF ADDRESS
CITY-ST-2IP JUPITER FIl. 33458 CIFY-ST-2P
TME VF O3 pelete nnE [ change [ Addition
NAME MUNNS, MICHAEL E. NAME ‘
STREET ADDAESS | 6845 CYPRESS COVE CIRCLE STREET ADDRESS
CITY-ST-7P JUPITER FL 33458 CITY-ST-2IP
THLE - R O petete TIMLE : O change [T Addition
NAME . 7 NAME
UemeTapbmESs | T T ST T T T T T T W TsmefTABoResS | T T T TTr T e -
CITY-ST-2F CATY-5T-2IP
TILE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-7IP
TMLE [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 pesete HLE [Jchange [ Addition
HAME RAME
L]
STREET ADDRESS STREET ADDRESS
CITY-5F- 2P CIFY-ST-ZIP

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 certify that the information
indicated on this report o supplemental repont 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 caorporation or the receiver or trustee empowered 10 execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, with all other like empowered.

SIGNATURE: (L "Q "%W)L/La 4//4/04 (Bet) 743 294 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phons #




