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

DOCUMENT # P98000011112 ecretary of State

1. Entity Name
‘ 04-19-2004 90337 034 ***150.00
ONLY TREES, INC.

Principal Place of Business Mailing Address
5937 SET N SUN PLACE 8937 SET N SUN PLACE )
JUPITER FL 33458 JUPITER FL 33458 - “ 47 317

iy Tt | M IMIIWIIW (i
Suile, Apt. ¥ elc. 2613 Suite, Apt. #, eic. 26 /q MOORE CR2ED34 (11/03)

ity & State ty & Sta 4. FEI Number Applied For
Eﬂr- p/ ﬁa/ F—/ 65-0809529 Mot Applicable

Z Counl z i it
mV 'g? m ountry P %? m Country 5. Certificate of Stalus Desired 0 E:;‘;ng?:‘;m"a'
6. Name and Address of Current Registered Agent " —. 7. Name and Address of New Registered Agent .-
o " Srmem e T e e e o s 3T e --kName — —_— et e e e e E —— _—— o
DAVIS WILLIAM W .
5937 SET N SUN PLACE Street Address (P.O. Box Number is Not Acceptable)

. JUPITER FL 33458 8 2 @n Py ‘f WQ‘L ,26 ;?
. 2 ) ~ _Jpre L (4553

B. The above namy eWsu its this slatem‘rf{for changing its registered oftice or regfstered agent, or both, in the State of Flonda | am famiiar with, and accept
the obligation@of register

SIGNATURE

Slm typed o printed name of regisiered agent and 1Mp’ui|cab\e {NOTE: Ragsslared Agent signature regurred when reinstating) ' DATE ’
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Detete TIME XL change  [T] Addition
NAME - DAVIS, WILLIAM W NAME %_re@'g_
SIREET ADDRESS | 5937 SET N SUN PLACE sTheer aooRess | (e 2( “ %fl LN §
CT-sT-zp | JUPITER FL 33458 CITY-ST-1Ip CM') F/ 7Y,
TITLE O Delete TITLE I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP _ CITY-S$T-2IP
TME : 7 Delete THILE 7 7 TDconange’ [ Addition
CHAME - e m e L~ -- BAME - — —- - - - - - . N
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TIME T pelete TITLE ) Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me . ] Delete TIE ] Crange (7] Aduition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
THLE [ oelete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2ZIP _ ’_________\ CITY-ST-ZIP

12. | hereby certify that the information supgled with this filing does 6t qualify for)lhe exemption stated in Section 118.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or suppleme repgt s true and accuyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver,?‘r rusteg, mpow%k 1e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an agdress, with a| i mpowegred.

ERi S h ‘ 3/¢ /o¢ ALY,

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGN(NG OFFICER OR DIRECTOR Date Dayume Phong #

SIGNATURE:




