2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000053778

1. Entity Name

J & B TREES, INC.

Principal Place cf.BusIness- .

18447 CAULFIELD RD,
SPRINGHILL FL 34610

Malling Address

18447 CAULFIELD RD.
“SPRAMNGHILL FL 34610

[

2. Principal Place of Business _

3. Mailing Acdress

l

Il

- FILED
Apr 20, 2005 08:00 AM
Secretary of State

NI

(I

MK

Sute, Apt #, stc. _ T Suite, Apt, #, ete. 15t MODRE CR2E034 (10/04)
City & State T L City & State 4. FEI Number Apyplied For
59-3581297 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 aadtional
Fee Required
6. Name and Address of Currenl Reﬁisterad Agem l 7. Name and Address of New Ragisterad Agen?
- Nama

MCMANUS, ROBERTA
18447 CAULFIELD RD
SPRINGHILL Fi- 34610

Streef Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for rhe purpase 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

Sighatuie typed of prntod namo ¢ regrstered agant &nd Tita J apphicablks

TNOTE Fogistersd Agent signature required when tainstaling)

FILE NOWI FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payahbie to Florida Department of State

x

DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]

Added to Fees

10, _ DF]—'ICETS f\ND [ﬁﬁECT ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g D [ Dalete Rl ' [ Change [ Acidition
NAME MCMANUS, JOSEPH P NAME f :

STRELTADDRISS | 18447 CAULFIELD AD, STREET AODRESS 4 ,ég?gg? gilig%ggﬁi { 150,00

ely-si-zk | SPRINGHILL FL 346810 CiY.51-7p # e e

itk D ' i T Delete me [T change [T Addition
NAME MCMANUS, ROBERTA F (Y

SIRFFT ADORESS | 18447 CAULFIELD RD. STREFT ARNPESS

Ity ST-2P SPRINGHILL FL 346810 Il 51-21P

TiLe T o T Dovets T ) [ Change [ Additian
HAMK WL

SIREET ADDRESS SIREET ADDRESS

CIve-ST-2P QIFY 51 4P

TITE T 13 Detels N K T [ Change [ Addition
HAME NAME

STRCET ADDRESS STREF T ADDRESS

CITY-ST- 2P DTY-ST- 2P

Tine S R T Delete e I change [ Addition
NAME NAME

SIRELT ADDRESS SFREST ALDRESS

CiTy-ST-1IF CITY.51-2IP

T B 7 elete THiE [Tchange  [J Addition
MNAME NARE

STRFEY ADDRESS SIRLET ADDRESS

Clly-§T-29 UTr-50- 21

<t as if made under cath; that | am an officer or director

12, ! hareby certi that the infarmation sﬁpp'uéd with Bis filin gdoes not gualidy for the exemption stated in Section 119, OTErS)[') Florida Statutes. | further certify that the information

indicatad on

is report ar supplemental report is true an

aceurate and that my signature shall have the same legal e

of the corporation or the receiver or frustee empawered to exscute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block i0or Block 11 if
2 ent with an address, with all ather like empowered

changed, or on a




