FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S65077 04-13-2005 90062 047 ***150.00

1. Entity Name

ROGER HILL TREES, INC.

Principal Place of Business - - Mailing Address- -- - - - — . am e - .-

400 EL CAMINO DR 400 EL CAMINO DR

#203 . .. #203 .

WINTER HAVEN, FL 33884 us WINTER HAVEN, FL 33884 Us

s s AR IR
Suite, Apl. #, elc. Suite, Apt. #, elc. 02212005 Chg-P CR2E034 (16’,03)
Cily & State City & State 4. FEI Number Applied For

59-3073755 Not Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired O Ei'giﬁf;gﬁmar

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- - - Name = . -
HILL, ROGER K.
6011 STATE ROAD 545 Street Address (P.O. Box Numiber is Not Acceptable)

WINTER GARDEN, FL 34787

City FL | Zip Code

8. The above named entity submils this statement for the 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
Signemure, ypes o prinzed name of registared agent and tda il appliceble. {NOTE: Registared Agent s:gnature requileq whan rainstating} DATE
FILE NOWI!l FEE IS $150.00 § Blociion Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE []Change [} Addition
NAME HILL, ROGER K. NAME
STREET ADDRESS | 400 EL CAMINO DR #203 STREET ADDRESS
CITY-I-2IP WINTER HAVEN, FL 33884 CITY-ST-2P
THLE [ Delete TIRLE [JChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ Delate TITLE [T change [ Addition
NAME i i NAME -
STREET ADDRESS STREET ADDRESS
CiTY-51-2if CilY-ST-2IP
TITLE O Detete TTLE [ Change [ Adeltion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete TINE [JChange [ Addition
NAME . HAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-§T-21P
SMLE - Opelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
CiTY-$1-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shal! have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach . with ther like empowered.

SIGNATURE: (K. 1Url ?ﬁd@/\“’" Of-l)mlbg 22A-23- 0422 |

IGN.ATI.IRW TYPED OR PRINTED NAME HING OFFICER OR CHAECTOR Daytime Phone #




