2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000059603

1. Entity Name
ALWAYS GROWING TREES, INC.

Principal Place of Businass

6318 NIGHTWIND CIRCLE

Mailing Address

6318 NIGHTWIND CIRCLE

FILED

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90035 007 ***158.75

ORLANDO, FL 32818 US ORLANDO, FL 32818  US 94006643
F S A 1 AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3519535 Not Applicable
Zip Country |-~ E0 Country 7 . $B.75. adational

- §, ‘Certificale of Status Desired

Fee Required

6. Neme and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

JONES, LORIP
6318 NIGHTWIND CIRCLE
ORLANDOQ, FL 32818

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entily submits 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

Signatura, tvpes of printed nama of ragistarand agend and

titks if zpplicable.

{NOTE: Hegisterad Agerd sigjnature raquined when rainslating}

DATE

FILE NOWIIl FEE IS $150.00
" After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contrit:ution.

$5.00 May Be

Added to Fees

40. QOFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE P 7] Delets TIME O champe [ Addition
MAME JONES, DOUGLAS K NAME

STREET ADDRESS § 6318 NIGHTWIND CIRCLE STREET ADDRESS

ITY-ST-21P ORLANDO, FL 32818 Y -ST-21P

TITLE ovT 7 Delete THLE [ change [ Addition
NAME JONES, LORIP HAME

STREET ADDRESS | 6318 NIGHTWIND CIRCLE STREET ADDRESS g
CITY-ST-21P ORLANDO, FL 32818 CITY-8T-21P .
_lmE e N = [ Delete- TMLE R se— = .~ [ThChange [ Addition-
NAME ) HeME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TINE T beleta TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS SFREET ARDRESS

CITY-57-21P CITY-ST-2P

TITLE [ Delete TIMLE [ change  [] Addition
HAME HAME

STREET AUDRESS - STREET ABDRESS

CITY-ST-2iP CiTy-5T-21p

TILE I Delele g [ crange = [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS -

CiTY-5-2 CITY-ST-2F

12, | haraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer er diractor
of the corporaiion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachrgent with an

SIGNATURE AND TYPER OR PRIKTED NAME OF SIGNING OFF|

ress, with ali other like empowered.

e

e, . o
- o
ER OFt BIRECTOR

Daytima Adone #

5 Sa{T s Ol a

N

iy




