2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT = —Apr 01, 2005 08:00 AM
DOCUMENT # J86861 R Secretary of State

1. Entily Name
ONE TWO TREE, |NC

Principal Place of Business ' i i Kn;illng Address
7256 SW, 42 TERRACE 7256 SW. 42 TERRACE
MIAMI, FL 33155 : . MIAMLFL 33155 US

ACHITNAERARR RERCERRCREREAMI

02212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [ s

59-2844328 Mot Applicable
i . $8 T8 Additional
5. Certificate of Status Desired m/ oo Heqwre g

Loal et G

6. Name and Addren ot Current Registered Agent

TERWILLIGER, MARC - B = DO NOT kaITE

11625 SW 114 CT

MIAMI, FL 33176 T —IN THIS SPACE

8. The above named antity submits this statémant for the purpose of changing its reglslered office or reglsterad agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE . - -
Signature, typed of pristed name of ragisiered agent and e appficayle. (NO'I‘E Regiatered Agent slgnalura requlrad when relnstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contsibution, 00  Addedto Fees

10. ~— OFFICERS AND DIRECTORS 1 i

e PD S T e —= UBDE}UU?}BBTB?
RAME TERWILLIGER, MARC DJN D1A05-80041-G10 158, ?’5
STREET ADDRESS | 11625 SW 114 CT.
omy-sT-2e | MIAMI, FL

JITLE VD T o ) ' I e T LI L LA
NAME TERWILLIGER, PAUL E
STREET ADDRESS | 14220 5W 97 TERRACE

CMY-ST-TP | MIAMI, FL 33186

TiTLE ) ’ ) s - S e et
NAME.

iy DO NOT WRITE

cny-s1-Ie

e ~——=IN THIS SPACE

TITLE i R
NAVE

STREET ADIRESS
CIY-§T-2IP

TLE ' - — etk el I
NAME

STREET ADDRESS
CY-§1-77

12, | hereby certllfz that the Information supplied with this filing does_nat quaiiy for the exemption stated In Section 118. 07$S)C il. Flarida Statutes. [ further certily that the information
Indicated on this report or supplemantal report is true angdletiCurate and that my signature shail have the same legal eifect as if made under oath; that 1 am an officer or director
of the corporation or the recelver ar frustee empowers gefute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an attachment with an address, g e empo%re

SIGNATURE: o 08 '33{05 oS -a8r-4a3hn

& OFFICER OF DIRECTOR : Cale Daylimio Phone #




