2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

FOOCUMENT # P99000053778 Feb 04, 2004 08:00 AM
1 Eniity Namo Secretary of State
J & B TREES, INC,
Principal Place of Business Mailing Address -
18447 CAULFIELD RD. 18447 CAULFIELD RD.
SPRINGHILL FL 34610 SPRINGHILL FL 34610
i AAAREENG RO AR
Sulte. Apt. #, glc. Suile, Apt ¥ el MOORE CR2E034 (1 1/03) -
Ciy & State City & State 174, FEI Number Apphied Far
59-3581297 Not Apphcable
Zp Country 2o Couniry 5. Certificate of Status Desired O gg'gg} Qfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _ _ )
Name
y&%—,’?gﬁjﬁ’ﬁ?ﬁ%ﬂgé Streat Address {P.Q. Box Numbaer is Not Acceptable) e T
SPRINGHILL FL 34610
Cily FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaturs, typed or pnnted name of ragislered agert and wlig i applcable {NOTE Registered Agenl signatuig required when remstahng) DATE
CEIL " '
FILE NOwll! FEE I? $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . e Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florkda Department of State
10. ' OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORG N 11
THLE D [ Delet TITLE [J Change [ Addition
et 0000035350 ¢
RAME MCMANUS, JOSEPH P NARIE 02406,/04~ 3001 7-007 150,00
STAEET ADDRESS | 18447 CAULFIELD RD. STREET ADDRESS = A -
CITY-ST-2IP SPRINGHILL FL 34610 o CITY-S1- 2P o
L D 7 Delete TiE [ Change  [J Addition
NAME MCMANLUS, ROBERTA F NAME
STREET ADORESS 18447 CAULFIELD RD. . STREET ADDRESS
CITY-ST-2IP SPRINGHILL FL 34610 ] . CITY-ST-2IP
TILE 3 pelete M {1 Charge [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS .
CIvY.ST-2IP CITY-ST-2P
THLE O pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S5T- 2P CITY-ST-ZiP
TiTLE 7 Delete TITLE [dchange [ Addinon
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CiTY-ST- 2P
THLE O peigge TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certif%/ that the informatian 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 supplemen:al report is true and accurate and thal my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corparation ar th SIver Or trustee empowerad Lo execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 jf

changed, orona achment with an address, with all cther like empowered.
(aalad _

SIGNATURE: )
OPFICER OR DIRECTOR 1 Dot 1 i Mavdine Phonps &




