2005 FOR PROFIT

CORPORATION

ANNUAL REFORT

FILED
‘Feb 24, 2005 08:00 AM

DOCUMENT # H92385

1. Entity Name
TREE TOWN, INC.

Secretary of State

Principal Place of Business _: Ma“ﬁing Address
505 50 FLAGLER DR PO BOX 85
SUITE 1010 WPALMBCH, FL 33402  US

WPALMBCH, FL 33401 (5

DO NOT WRITE IN THIS SPACE

AR T ARATAB SR A

02222005 NoChg-P  CR2E034 (10/03)

4. FEi Number Applied For
55-26 36217 Not Applicable

5. Certiicato of Status Desived  []  $8-19 Additionat

Fee Required

6. Nams and Address of Current Reyistered Agent

JOHNSON, RICHARD S.
505 SO FLAGLER DR _
SUITE 1010 -
W PALM BCH, FL 33401

~__INTHIS SPACE

DO NOT WRITE

8. The above named entity submits this statement for the purpose of ci

the obligations of ragistered agert.

anging s registered office or reglstered agent, or bioth, in the Siate of Florida. 1am famiiiar with, and accept

SIGNATURE e S—
Gignature, tyead o prinled name of ragisterad agent and B0 ¥ applicabie TNOTE Reg'stered Agent signaturs requirad whaa rolnstating} DATE
FILE NOW!! FEE IS $150.00 9. MBI O CUDUEHCm0 $5.00 mayBe
After May 1, 2005 Fee will be $550.00 TVEROGI G0 LD G000 O Added 10 Fees
10, GFFICERS AND DIRECTORS 1T 1 " S e TR
TITLE DP T T T
NAMC JOHNSON, RICHARD S
STREET ADDRESS | 751 ISLAND DRIVE [EEEY TS DA R N
ofv-5-26 | PALM BEACH, FL B fhed e a0l -1y 150,00
ML D - T T
NAME JOHNSON, RICHARD S., JR.
STREET ADDRESS | 1706 N LAKESIDE DR
CiTY-5T-ZIP LAKE WORTH, FL _ I
ATLE D T : -y - S T :
NAME JOHNSON, BCOTT A : .
STREET ADDRESS | 241 MOCKINGBIRD TRAIL
CITY-s7-2P PALM BEACH, FL Do NOT WR'TE
e D
NAME SNED, PATRICIA 'N THIS SPACE
STREET ADGRESS { 165 ELWA PLACE
GRY-57-2P WEST PALM BEACH, FL
TME D B ) . -
HAME FLAGG, CATHERINE J.
STREET ADDRESS | 249 LA PUERTA WAY
GITY~§T-2IR PALM BEACH, FL 33480 — -- -
e D T T T ——— -
NAME AUSTIN, HELENE J. .
STREET ADBRESS | 100 PLYMOUTH ROAD B
CIY-§T-7Ip WEST PALM BEACH, FL .

12. | hersby certify that the information su;
indicated an this report or supplemeanial
of the carparation or the receiver or tilist:
changed, or an an attachment with

SIGNATURE:

L witl

SIGNATURE AND

pogt is true and ac
egad to exgoutalt

d with this tiiing doss no ualify for the exernplion stated in Section 119.0T¥3JCE)' Florida Statutes. 1 further certify that the information
ralgfand that my signature shall have the same legal e
report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 31 3

all otherflike, owered,

fect as it made under oath; that | am an officer or direcior

D NAME OF SI?\IINO OFFICER OR DIRECTOR

Date

Daytima Phone #

—



