2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P24000044820
et Secretary of State
ok ok
FAMILY TREE ANTIQUES, INC. 03-29-2004 90052 050 7150.00
Principal Piace of Business Mailing Address
5275 RED BUG LAKE RD 5275 RED BUG LAKE RD
SUITE 125 SUITE 125
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
us us
Suite, Apt. #, etc. ‘\ Suite. Apt. #. etc. MOORE CR2E034 {11/03}
City & State City & State 4, FE!{ Number Applied For
59-3249978 Not Applicable
Zp Country ap 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 Registered Agent
) B . - L o Name tsa )_ — .
%J% Streegi %(P Q, Box Numper is NotjAc plabie)
i gl TG (I LL

_ Suste J% |
™ (kb Spriage FL | ** 3270¢

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered ageﬁ?, orf both, in the Siate of Florida. | am familiar with, gnd accepl
the obligations of repisfered agent.

SIGNATURE

- J dLYw /}mﬂw J. Updite 2-23¢

Signatue, lypeg or ponted name of raqistered agent and fite it appficabla. {NQOTE. Regisiered Agent signature requrred when remslat;-»g} DATE

FILE NOW"! FEE IS $150 00 ; . N .
' AHer Moy 1,200¢ Foo wil b $55000 Sl Comea e 1 $5,00 ey ce

Make Check Pavable to Flouda Departmen! oi State

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS [ oelete TMLE (3 Change [ Addition
NAME BISCOE, CONSTANCE J. NAME

STREET ADDRESS | 142 POINT PLEASANT CIRCLE STREET ADDRESS

CITY-5T-2IP GEORGETOWN FL CITY-ST- 2P

TITtE VT ] Delete TIE [ change  [] Addition
HAME UPDIKE, HEATHER J NAME

STREET ADDRESS | 2737 ABALONE BLVD STREET ADDRESS

CITY-5T-2ip QRLANDO FL 32833 CIY-ST-2IF

TILE (] Celete e [ Change 3 Addition
—RAME — —_ - . - pasE - - - - - .
STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-5T- 2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-ZiP

THLE 1 peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TIE [ pelete TILE [3change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP \ CHY-ST-2IP

12. | hereby certify that the in
indicated on this report or Jupgflemental report is true and accurate a

majion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

that my signature shall have the same legal eifeci as if made under cath; that t am an officer or director

r or trustse empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nff appears in Block 10 ar Block 11 if
k. A

Y D730 uds-oow

ER OR OIRECTOR Daytime Phone #




