FILED
2004 FOR PROFIT CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT ; Secretary of State
DOCUMENT # P93000046547 2 02-12-2004 90004 027 ***150.00

1. Entity Name

TREE OF LIFE LANDSCAPING, INC.

v

Principal Place of Business Mailing Address TIUIUIL q
4153 160 AVE SOUTH 4153 160 AVE SOUTH
WELLINGTON, FL 33414  US WELLINGTON, FL 33414 LS

= NGt

01242004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE (v

85-0425379 Not Applicable
" : $8.75 aaditional
. 5, Certificate of Status Desired (] Fao Raquired
6. Name and Address of Current Ragistered Agent . ) : ’ P ’ 3

[

S I8 : - Ck T A e S i SR v S = - = rmmememe e V 1 | b ;_u... L 7. : " CIES -—,-~-::-,~=-_=w.::_,~;_r-- =
4153 160 AVE SOUTH DO NOT"WRITE

WELLINGTON, FL 33414 IN TH'S SPACE o

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

SIGNATURE

Signature, lyped or printad name of registérad agent and litle If applicabie. (NOTE: Raglstered Agant signature raquired when reinstating) ) DATE

FILE NOWH! FEE IS $150.00 . 8. Election Cempaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 -{,, - Trust Fund Contribution. O. AddedtoFees ~

[T Ll

N T LT IR
L DL O RN R L) . ¢

0. - - . —_ OFFICERS AND OIREGTORS ~ ~ ~. ' ] K - — . C R

mme " | PSTT ) = . Lt e Lo
we © | MCCARTHY, MICHAEL A R IR S
STREET ADDRESS | 4153 160 AVE SOUTH ' o I
CITY-ST-2IF WELLINGTON, FL. 33414 ’

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

o

TITLE
NAME MCCARTHY, DONNA

4153 160 AVE SOUTH - . - .. R
z:erE-Esr:Dz?:ESS WELLINGTON, FL 33414 S DO __NO:!- WRlTE e e 2

.

R - 'INTHISSPACE =

STREET ADDRESS
CITY-ST-21P

TITLE . .
NAME -
STREET ADDRESS
CITY-ST-21P

TITLE

HAME : o . ' . -

STREET ADDRESS . S , _ .
e I ER - : '

.- . - o

12.. [ hereby certify that the information supplied with this filing does. not qualify for the exemption stated in Section {19.07(3)(i), Florida Statutes. | further Gertify that the information
- indicated on this repert 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 corporafian or tha receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 4
changed, or on an atfaghment with an addre?uith all other like empowered. - W mnrt '

SIGNATURE AND TYPED OR PREEWAME OF SIGNING OFFICER OR DiIRECTOR Data Daytime Phona #

SIGNATURE _ M5 Donna M Lf%ﬁh;/ : 56(1 | "’7/'7/0‘/'




