2005 FOR PROFIT CORPORATION FILED

______ANNUAL REPORT — ~ ‘ :
DOCUMENT # P01000031999 ] Mage‘if,’ef;’r‘;fo? g.t(;(t)eAM

1. Entity Name
TREETOP FARM CORPORATION

Principal Place of Business Mailing Address

247 CANAL BLYD 247 CANAL BLYD
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

- AR A

01282005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PR ot
59-3741476 Not Applicable
O %$8.75 additional

Fee Required

5. Centificate of Status Desired

6. Ném and Address of Cumrent Re;i.:_lered Agent

247 CANALBLVD DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing 'rté registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE _ - = : ] :
Scpnatura, typoa o printsd rame of registened agent and lith Il appheable. {NCTE. Registered Agent mgnature raquirad whan reinstating) ~ OATE
FILE NOWI!! FEE IS $150.00 2. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. £] Added to Fees
5. _OFFICERS AND DIRECTORS -
TiTE P
NAME BROEKEMA, PATRICIA A
STREET ADDFESS | 247 CANAL BLVD L
RGO00258042
CiTy-§7-2P PONTE VEDRA BEACH, FL 32082 & T
e ) 3201 e 03/08/05-50041-020 150,00
NAME
STREET ADDRESS
ciry. ST-2p _
TITLE
NAME

vt DO NOT WRITE

R IN THIS SPACE

HAME
STREET ADRESS
GIY-ST- 2P ] o e S

TLE

NAME

STREET ADDRESS
gy 57-2P

ATp— -

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 1 19,07%3}(0. Florida Statutes. [ further certify that the information
indicated on this report or gupplemental report is frue and accurate and that my signature shall have the same legal eflect as f made under oath; that | am an officer ar director
oL the corparation or ih ar of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed. or on an atl o

it with an addrass, with all other ke empowered.
SIGNATURE: !

Po1eicy A Igoekeme ﬁ?/ 2/0( 90 35{ G0

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytins Phona &




