2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $25636 Jan 24, 2005 08:00 AM
1. Enut
nty Name Secretary of State
ED'S TREES & PLANTS, INC.
Principal Place of Business - - — - 7Mailir7\g .‘iddress i ) o o )
7781 OLYMPIA DRIVE ~ 7781 OLYMPIA DRIVE
UWSEST FALM BEACH FL 33411 . DWSEST PALM BEACH FL 33411
Suite, Apt. #, etc. — Suite, Apt #, efc i 15t MOORE CR2E034 (10[04)
City & State L City & State 4. FEI Number Applied For
_ 65-1615027 Not Applicable
Zip Country ap Couniry 5. Certificate of Staws Desirad O $8.75 Alddiﬁonaj'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - Name
'%%%EC?LIYEEHQR%KIE Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33411
City FL Zip Code

8. The above named eniity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I'am familiar with, and accept

the obligations of registered agent. % L
SIGNATURE (_QW / '

Sigratute, n,'m-dnr printed narna d?ﬁgxsfamdagﬂn&nd nilg of apphcably {ROTE Regstered Agent sigralire requied whep 1ainslabng) DATE
. pp— e _— )
FILE NOw!!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fa? Will Be $5650.00 Trust Fund Contribution.  [] Added fo Fees
Make Check Payable to Florida Department of State
10, T OFFECERSAND—QTHJ;L} EF?S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete . 1h [JChange [ Additlon
a " ?3
NAME MILLER, EDWARD P bl gaﬂmgmaafz-aa, e
STREET ADDALSS | 7781 OLYMPIA DRIVE . STRCFT ACDRESS M A2505-a0020-007 150,00
cne-51-70 [WEST PALM SEACH FL 33411 , GiIv-§- 7
Tt o o - T O Dalete e [ Change [ Addition
NAME MILLER, RENEE 5 . NAME
SIRECTADDRESS 7781 OLYMPIA DRIVE CIRFET ADGRESS
CIly-sI-2ie WEST PALM BEACH FL 33411 oy -§T- Zip
1L T - O Celste R nne Ol change [ Adaftion
NAML HAME
STREFT ADDRESS SIRECT ADDRESS
CIlY-$l-4p oIty §I-2p
TiILE o T 3 Detete s [Jchange [} Addition
NAME NANE
STRELY ADORESS _ N STREET ADDRESS
Ciry- 512 ofy-$1-2ip
L - S Ol Detsts | mr Tl change [ Addilion
NAME NAME
STRCCT ADDRESS _ o N ATREET ADDRESS
Y- Si-2p oY -5T-2p
L £ Delete “f o [Jchange [ Addition
NAME NANE
GIRIET ANDRESS SIREST ADDRFSS
CHy ST-2p LY -51- 71

12. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(M, Florida Statutes. | further cerlify that the information
inclicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empo

SIGNATURE: M%
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diates Davirme Phone &




