FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000107047 Secretary of State
1. Entity Name 01-14-2005 90001 017 ***150.00
LEMON TREE PROPERTIES, INC.
Principal Place of Business Mailing Address 72, ©. ok Y7075
17805 OSPREY POINTE PLACE 17805 OSRREV-POINFE-REACE.
TAMPA, FL 33647 TAMPA, FL 33647 5 0 0 02 2 9 9
il
2. Principal Place of Business 3. Ma:ilng Addrgss I 1 [
V-V ¢ 7075
Suite, Apt. #, etc. Suute Apt #, atc, 01122005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Appliad For
Amﬂé E 59-3616223 Net Applicable
v Country 3 24 '7 7 COU:;WSA 5. Certificate of Status Desired O gese :fq;:ﬂbm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGERS, TERESA . A _
17805 OSPREY POINTE PLACE — T Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33647

City FL l Zip Code

8. The above named entity submits this sjatement Tor the purpose of changing its registered ollice or ragisierad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of fegisterad agant.

SIGNA /283
] m.qu@mu#wwwmsfw, (NOTE: Registoned Agont signatura requirad when reinstating) DATE
xh o
FILE NOWIIl FEEAS $150.00 8. Election Campaign Financing $5.00 may 80
After May 1, 2005 Eod will be $550.00 Trust Fund Coniribution, O  Added to Fees
A - .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P : ‘ [ Delete TIE ' ; [JcChange  [7] Addition
NAME ROGERS, TERESA HAME
STREET ADDRESS | 17805 OSPREY POINTE PLACE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 CyY-ST-2P
me - O Detete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2P CITY-S1-BP
TME ] Delete TME [Jchange [ Aodition
HAME NAME
SIREET ADORESS STREET ADDRESS
CIY-5T-3P CIY-S1-2P
TTLE O petete mE - ' [ Ctenge  [J Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-BP ciTY-51-2P
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP cny-s1-2p
TRLE . . 0 Delete TILE O Change [ Adition
NAME . L . NAME
smeerapoRess | L 0L ' STREET ADDRESS
CITY-S1-1P . o CITY-S1-ZP

12. | heraeby cerlify that the information supplied with this fllm doss not qualily for the exemption stated in Section 113.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is trus an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutss and that my name appears in Block 10 or Block 11 it

changed or on an enachmenl p h an ' gddress, wit other like empower
/gﬁw—-"ﬁ /-/2-/5 53-250-5725

.[
mmmmr@moﬁmumuonmm Date Darysire Phona #

SIGNATURE




