2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Mar 18,2004 8:00 am

DOCUMENT # S46175 Secretary of State
1. Entity N
e 03-18-2004 90023 002 ***150.00
THE KINSMAN TREE, INC.
Principal Place of Business Mailing Address
500 SW 10THST. ‘ 500 SW 10TH ST.
SUITE 305 ' SUITE 305 . '
OCALA FL 34474 QCALA FL 34474 :
Us . us
Suite, Apt. 4, etc. Suite, Apt. #, etc. I MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3063106 Not Applicaslo
Zip Gountry ap Couniry 5. Cenificate of Status Desired 0 ?g';gl_’:f:;““"al
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
e e e+ s e L R e e o |- Name . e . . e — S
ESOA E&IR!I%?HBSEF EJ. Street Address (P.C. Box Number is Not Acceplabte)
SUITE 305
OCALA FL 34474
=7 City FL | Z#Code

8. The above named entily submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

N

SIGNATURE
Signatura. typed of printed name of registered agont and titie if apalicable, [NOTE: Registerad Agenl sigrature regurad when reinstating) DATE
8. Electicn Campaign Financing $5.00 May Be
: Trust Fund Contribution. 0 Added to Fees
nt tate.; ]
10. OFFICERS AND DIRECTORS 114 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D 1 Delete TH‘L;E [ Change [ Addition
NAME ROADERICK, BETTE J NAME
STREET ADDRESS | 500 SW 10TH ST SUITE 305 STREET ADDRESS
cIry-ST-21P QCALA FL 34474 cmf;—sr—zyp
TIME [ peiete mL;E [ Change 3 Addition
NAME NAME
STREET ADDRESS smén ADDRESS
CITY-ST-2ZIP CITY,-ST-21P
TMLE [ Delete TITL;E [ thange [ Addition
AWM | e e — - T TTTITTRMME - = — A e e
STREET ADDRESS STRCET ADDRESS | ~
CITY-5T-2IP CITy-sT-2F
TIME 3 Deiete mL:E [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-ZIP Ciﬁ’:— sT-2IP
TIMLE {7 Delete T|TL;£ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ) CITY-ST- 2P
TITLE O veiete mul's [ change  [C] Addition
NAME NAME
STAEET ADDRESS sms}n ADDRESS .
CITY-ST-27P CITY-ST-21P

12. | hereby certify that the informaton supplied with this filing does not qualify for the exe'mption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermaticn
indicated on this repon or slippfermental report is true and a te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thefecei this report as requi‘re y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att t with an #ddre: ith 2l otfer likefempowgred. / /
' /

SIGNATURE AND TVP/B'J PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

| Daylime Phone #




