2004 FOR PROFIT CORPORATION FILED
i ANNUAL REPORT (AR) _ Apr 20, 2004 8:00 am

DOCUMENT # P96000095652 ecretary of State
1. Entity N '
iy Name 04-20-2004 90035 001 ***150.00
FAMILY TREE OF THE PALM BEACHES, INC.
Principal Place of Business‘ ' Mailing Address
13659 12TH PLACE NORTH P.OC. BOX 300
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & Stale City & State 4. FE! Nurmnber Applied For
65-0735674 Not Applicatle
Zp Country aip Country 5. Cenificate ¢f Status Desired O ?esegesq lﬁ:ﬁ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e LSS e b _uName‘_,, . AT e et e TR T T e e s, TR T A e
BOWN, TERESA -
13659 12TH PLACE NOHTH Street Address (P.C, Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named entity submiis this staterent 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 reglstered agent.

SIGNATURE
Signatute. typed o primed name of registered agent and title if applcable {NOTE: Regrstered Agent signature requirad when reinstating) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e DP O pelete (i1 [ Change [ Addition

NAME BOWN, TERESA NAME

STREET ADDRESS | 13659 t2TH PLACE NORTH STREET AUDRESS

CiTY-ST-2P LOXAHATCHEE FL 33470 CITY-ST-2iP

TIE VP . ] pelate TITLE [ change [ Addition
" NAME BOWN, TIMOTHY NAME

STREETADORESS | 13659 12TH PLACE NORTH STREET ADGRESS

CITY-§T-ZP LOXAHATCHEE FL 33470 CITY-ST-21P _

MLE [ belete TMLE [l change [ Addition
TNAME el e e R SRNAME 2557 T et G Iy o =T g T ST S5 e SR AT - L e e SR i

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE [ Delete TMLE [J Change ] Addition

NAME NAME ’

STREET ADBRESS STREET ADDRESS

CIFY-ST- P ’ CITY-ST-2IP .

TILE [ pelete TLE [ Change {7 Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE ) [ change [ Addition

NAME NAME . ’

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-S7-2ZP

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 or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or trusted empowered to execute this repart as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
P ri 1S, 2o0 5/

SIGNATURE: \jﬂ/&a@\ B BpuN TGVPS&(I . (Bown

SIGNATURE AND TYPED OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 6?2 ( Daytime Phone #

b T I T S




