2004 FOR PROFIT CORPORATION

—RNNUAL REPORT {AR) FILED

DOCUMENT # 453017 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
TREADWELL ENTERPRISES, INC.
Principa! Place of Business — Mailing Address
PO BOY 101 PG, BOX 101
SORRENTO FE 32778 SORRENTC FL 32776
2. Prncrpal Place of Business 3. Maikng Address ] [ mm |l “ m{l llm m W ﬁlﬁ mg m‘gﬂﬁm lll“ll[ l( ‘m
Suite, Apt. #, ete. Suste, Apt #, sle MOORE CR2EG34 {1 1/03}
Tiy & Guaie " City & State — 2. FEI Number . Aoplied For
e - . _ 5,9_1 584764,1 Not Applicable
Zp Country Zip Country 5. Comficate of Staws Desied [ ?esegi lﬁ:ﬁ;‘*ﬂ“ﬁ‘
6. Narme and Address of Curre_r;t Registered Agent .. 7. Name and- ;’;A_i;iress of Iiéw F!ég- istercd Agent _:
ame
;ggg‘so &%“S’:ﬂrgré i\"\{fEA i Streat Address (P.Q. Box Number is Not Acceptabie} : =
SORRENTO FL 32776 — - EE——
City — FL l le C'oc.}‘ek

B. The above named endity submuts ;hls staterment for the purpose of changmg is regzste:ed office or registerad agent, or bolh, in the State cf Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGMATURE - = ST,
Sguaius. wped o prnted name of registered agert and (it i apploable (NO'TE Regrs:eccd Agen sgnatura mq.mad when lomsuu)ng} DATE
He ' ]
. AﬁFl!;'E N?‘:d&; !;EE !?H t:e Ssﬂs.gg 5 9. Election Campaign Financing © $5.00 MmayBe
er ay o wi : Trust Fund Contribution. i Added to Fees
Maike Check Payahle to Florida Departmant of State -
10. OFEICERS AND DIREGTORS — _Ji1. T ADDITIONSICHANGES 7O OFFICERS AND DIREGTORS IN 11 . _
TRE PST O eiete TIRE 3 changs 13 Addition
NAME TREADWELL, MARY A HANE i -y
STRETT ADDRESS | 25603 CRESTON AVE STREE ADORESS o/ Eg?ggngégﬁ ! 075 150, 00
omy-st-oe |SORRENTO FL 32776 R s
I % [ oetete Lz {1 Ctange El Adﬁﬂlm
AME TREADWELL, MIKE R NAME
STRCEZ ADDRESS (PO, BOX 101 N/A SIREET ADDAESS
CITY-57-21° SORRENTQ FL 32775-0101 ] o CTY-81- 29 . ) L
TIRLE 3 Delate 4’ TRLE 5 Ehange D Addition
NARF MANAC
STREET ADDHESS STREET ALDRESS
oTy-sy- P o ] CITY-57-2IF o ) o
BNLE [ petess ATLE [l Change 1] Aduition
NAME NAME
STREEY ADBRESS . STHEET ADDRESS
CiTY- ST 7P ) ] ' ) CiFY -5T- 24P ] o o
TiLE 3 Delete {13 O thange T3 Adddition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-SE-2IF o ] ovv-sie _ L
TTE [ oo UILE [ Change E’j Adilien
NAKE HAME
SYRFEY ADDRESS STRELT ADDRESS
CITY-5T- 21 CiTe-ST. 29 o o

12. | hareby t:eriigfA that the inlormation suppiled with thss mxn‘? does not guality for the exernplion stated in Secton 118207 %3)&1} Fiorida Statules. | lurther certify that the informaticn
indicated on this report of supplemental report is true and accourate and that my sigrature shall have the same legal effect as if made under cath: that | am an afficer or dizector
of the corporation or the receiver or iustee empowerad to axgcute this repornt &8s required Dy Chapler 507, Florida Staudes, and that my name appeass in Block 1C or Block it
changad, or on 2n attachment with an address, with all other like empoweresd.

SIGNATURE: /#ifLy : ; La-shu L, L2 352.383. 383

st Chenoe 3




