FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000059603 Secretary of State
1. Entity Name 03-21-2005 90085 029 ***158.75
ALWAYS GROWING TREES, INC.
Principal Place of Busiress Mailing Adgress
6318 NIGHTWIND CIRCLE 6318 NIGHTWIND CIRCLE
ORLANDO, AL 32818 S ORLANDO, AL 32818 IS
T - L
ncipa of Business . Mailing ress i il ! ‘
Suite, Apt. B, etc. Suite, Apt, #, etc, 01262005 Chg-P CR2E034 (10/03)
City & Stat Cily & State 4. FEI Number Applied For
A :F\.— 59-3518535 Not Applicable
.232:1 2 1 Country ap Country 5. Certificate of Status Desired ﬂ gg';?qagﬁm""
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

) Name o . .

JONESLORIP™~
6318 NIGHTWIND CIRCLE Street Address (P.O. Box Number is Not Acceptable}
ORLANDOQ, FL 3281?

City FL Zip Code

B. The above named! entity submita this statement for the purpose of changing Its ragistered office or registered agent, or bath, in the Stata of Florida. | am tamiltar with, snd accept
the oblgations of registered agent.

SIGNATURE
Signatue, typed o prmod nama of regisirred agen: an itia § appicabie. (NOTE: i Agont sigr requiied when DATE
FILE NOWTH FEE IS $150.00 9. Election Campelgn Financing $5.00 mayBeo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added wFees
A
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS IN 11
TE P O oetete e Ochange [T Aedition
NAME JONES, DOUGLAS K NAME
STREET ATORESS § 6318 NIGHTWIND CIRCLE . STREET ADORESS
GTY-ST-2P ORLANDO, FL. 32818 Cny-§r-ZP
IME DVT 3 petete TLE Jchange [ Addition
NAME JONES, LORI P NAME
STREET ADDRESS | 6318 NIGHTWIND CIRCLE STREET ADDRESS
CAY-5T-2P ORLANDO, FL 32818 CY-S1-2P
TE [T Detete TmE O Change ] Andition
NAME NAME
STREET ADORESS STREET AJDRESS )
CIY-ST-2P S - R ome:st-ars - - - _— T — o
TTE O petete e QOcramge [T addition
NAME WAME
STREET ADORESS STREET ADDRESS
Qiy-st-ae CHY-81-2p
ITLE [ Deletn TITLE O cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CreY-ST-2°
ThE 3 perere TRE Octange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-29 CITY-ST-2P

12. | hersby certily that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07&3)0)‘ Florida Statutes. | further certify that the information
indicatad on this report ar sypplemental repor! is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or directae
of the carparation or the reg mpowered o execute this report 6§ reguired by Chapter 607, Florida Statutes; and that my name apgears in Block 10 ar Block 11 if
changed, or on an attagchmg glrdes, with all other like empowered.

SIGNATURK; )\ -enes 3|3/as _ /[ 47 Yei-q3xL

HAME OF SGHNG OFFCER OR DIRECTOR Caytrma Phone ¥




