2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

® v o " - -
DOCUMENT # 525636 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
EEYS TREES & PLANTS, INC.
Principat Place of Susiness ] - —h:'eail‘:-r;g_Addres.s o R
7781 QLYMPILA DRIVE 7781 OLYMPIA DRIVE
‘lJJ\"SEST PALM BEACH FL 33411 YJUEST PALM BEACH FL 33411
Suite, Apt. #, elc Suite, Apt. #, eic, o T - MOORE CR2E034 A 1/03)
Ciy & State - o City & State o 4, FEI Number Applied For
_ 651615027 ANot Applicable
op Country ap Gountyy 5. Certificate of Status Desired a ?eae'gesqgf:&ﬁma‘
8. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name i - T T
%E%EgtgagﬁﬁtnE Street Address (P.0. Box Number is Not Acceptable) T
WEST PALM BEACH FL 33411 — g - T
City F L Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - — —— . —— . —
Signalurs. typed or prnted ramae of reqistered agont and whis £ apphizable (NOTE Regrsiored Agenl sigriatuie required when refnstatng) DATE
FILE NOW!H FEE IS $15000. . - . .
: i T SR 9. Election Campaign Financin .
After May 1, 2004 Fee will be $550.00 ~ - Trﬁst Fund antr?bution. o O fié%qoﬁi’éf ¢
Make Check Payable to Florida Department of Stats
10. , QFFICERS AND DIRECTORS 11 A‘E‘JD;TIONSJCHANGES'TO OFFICERS AND DlRECT’{JﬁS IN17
TITLE D 1 pelete THTLE ] Change L] Addition
NAME MILLER, EDWARD P NAME
STREET ADDRESS | 7781 OLYMPIA DRIVE STREET ADDRESS Uﬂgmgggﬂ?i,g;
CTY-ST-2IP |WEST PALM BEACH FL 33411 . cmyestze N4 T4 -2 20-009 150 W
TILE Q - "3 Cetete s 3 change [ Addition
NAME MILLER, RENEE S NAME
STREEY ADDRESS | 7781 QLYMPIA DRIVE STREET ADDRESS
CHFY-ST-7P WEST PALM BEACH Fi. 33411 oITY-5T-2P
TRE O oeiere  J nie T OJChange L] Addition
NAME NAME
STRELT ADDRESS STREET AODRESS
CITY-SF-2P CITY-ST-ZIP
e T Delele TITLE - [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LTy -81- 2P CifY-5T-2P
THLE 77 Delete F o " OJcrenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P cIry-S1-21P
TV ) EERTE T - ) O thange [ ] Addibon
HAME MAMF
STREET ADDRESS STREET ADDRESS
GITY-8T.21p EITY-ST-2P

12. { hereby gelify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3)[0. Florida Statutes. | further certify that fhie informalion
inchicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporahon ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statules, and that my hairie appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:,M %% CPupeo ¥ M ciee _ //z;vA:-g/ L6 7/2:2424

SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Bate Drayime Prons &




