2004 FOR PROFIT COBPORATIOI’ FILED

ANNUAL REPORT {AR) _ xr1 ) . .
DOCUMENT # P95000027076 Feb 02,2004 08:00 AM

3. Bty Name Secretary of State
NATIVE TREES OF PALM CITY, INCORPCRATED
Poncmal Place of Business Maing Address
4438 SW HONEY TERRACE 4436 SW HONEY TERRACE
PALM CITY FL 343830 PALM CITY FL 34980
Suite, Apt. &, £1c. — = Sue Apt Boele MOORE CREED34 (11/03)
City & State } Cily & State - 4. FEl Number - ) Apphed For
. e 65-091 91E3 Mot Applicable
ap Couniry Zie . Couniry 5. Certificals of Status Desireg e} ?ea;;gfngmnm
&. Mame ang Address of Curtent Registered Agent . 7. NHame and Address of r&;;;?!egistered Agent . _:_
Marme
Q‘?SSGE’SJWO:?)&'EY TERRACE Syeat Address (F O, Bos Mumber 1s Mot Accepkéi;‘le}
PALM CITY FL 34890 e
ity ] = FL ' Ze§ Code —

B. e above narned entity submits this staternent for the purpose of changing its registered office ot registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of regesterad agent.

SIGNATURE S s . ,

Signatera. tYpeo o ponted name of registered agoni and tife i apphcable {NGIE Rogslerssd Ager Bignaiwe sequnod shon rensiaiing) . DATE 7 -

i1 :
FILE NOWII! FEE l_S $150.00 9. Eigction Campaign Financing $5.60 mvay Be
After May 1, 2004 Fee will he §550.00 Trust Fund Contribution. 0 Added lo Fees
Make Check Peyable to Flotida Department of State )
10, _ OFFICERS AND DIRECTORS - 11. ADDITIONG/CHANGES TO CFFIGERS AND DIRECTORS 4 11
THE P [ pelete TMLE [ charge [ Addition
NAME ROSE, VICKi L NEME -
. - ~

STASET ADDRESS {4435 SW HONEY TERR ) STREET ADORESS 2 UBQG?QU{;‘QSS;_
aresize  {PALM CITY FL 34380 , o bovsw U2/04/04-80071-009 153.00
BTt 1 Delete e Thomange {3 Addition
pAME
STREET ADDRESS STRIET ADDRESS
GITe SE-EP o Y oo } L o
TME 3 Detete TITE CicChange [ Addition
MAMEE 11T
STREET AODRESS STREET ADDAESS
CITY-S7- 7P ] . ‘ CHTY - 3T- 2 o = .
E 3 pelete e [ oherge [ Addition
NANE HAME
STREET ADDRESS § smecT apoaess
ciEY-ST. 2P _ ) CTY-ST-2P e —
FALE 3 petere i Uitk ] Change ] Addltion
HAME HAEE
STREET ADDRESS $TREx! ADDRESS
LY 12 o ] : wry-5t-4p } e . e
TILE 3 oatele e T tnange T3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SiTY-$7- 2P . | Cee-S1- 2P o _

12, {hereby cerﬁ{g that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on ihis report or suppietnenial report s rue and accurale and that my signature shall have the same legal effect as # made under ath, that | am an officer o director
of the corporation o the recewver or iustee empowered to execlte this report as required by Chapter 607, Florida Staiuteg! and that my rame appears in Block 10 or Biock 114
changed, or on an attashrnent wit addresa. wilth all other jjke empowerag

—7
SIGNATURE: __.

SIGHATURE AND TYPED Git PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR /




