2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 05, 2004 8:00 am

DOCUMENT # 827172 Secretary of State
1. Entity Narne 7 08-05-2004 90001 036 ***550.00
TREE FARM DEVELOPMENT CORPORATION
Principal Place of Business F Mailing Address
23 LEXINGTON AVE 23 LEXINGTON AVE -
CAMBRIDGE MA 02138 ‘ CAMBRIDGE MA 02138 54 086 8 1 3
Suite. Apt. #, elc. ' Suite, Apl. #, elc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Appfied For
' ’ 04-2504485 Not Applicabie
Zip Country ap Country 5. Cerlificale of Status Desired 0 ?g'gesql’:?:énonal
= wez §,-Name and-Address of. Current Registered Agent _7._Name and Address of New. Registered Agent
¢ ’ Name -
T D T B . .- - = 2
?éO%%R'Pﬁlpg I'SIELQN%Ygg,E\"S Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am tamiliar with, and accept
the obligalicns of registered agent. . .

SIGNATURE

Signature, typed or pnmed name of reistered agen and titla if apphcable. (NOTE: Registered Ageni signature regquved when renstating) DAYE

S.607,193(2)(b), F.G., allows for the waiver of the $400.00

. ) ) . 9. Election Campaign Financin: "
late: fae. By checking this box, the corporation certifies it paig g $5 00 May Be

. did not receive prior notice. Fee to file is $150.00. (] Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{2 Delete TILE 3 Change [ Addition
HAME DIEHL, EDWARD L. HAME
STREET ADDRESS | 23 LEXINGTON AVE. STREET ADDRESS
CITY-ST-ZIP CAMBRIDGE MA 02138 CITY-53-21P
TMLE STD i [ petete LE [ cChange  [J Addition
NAME PLIAKAS, EUSTACE NAME
STREETADDRESS | 15 BEDFORD ROAD STREET ADDRESS
CITY-ST-719 PAWTUCK?T Rl 02860 CITY-5T-2IP
TLE vD ’ O peiets TILE ) ) T "~ crangs [ Addition
NAME BIRD, DAVID NAME
STREET ADDAESS | 273 JORDAN ROAD . || STREET ADDRESS L L
omv-st-2p 7| SOUTH DARTMOUTH MA 02748 CIrY-$-2IP
e T : O pelets TITLE [ thange [ Addition
NAME KIBBE, JOHNF, NAME :
STREET ADDRESS |23 LEXINGTON AVE. STREET ADDRESS
orv-st-ze [CAMBRIDGE MA 02138 CIrv-ST-2p
e PD : [ Delete TILE [(Jchange [ Additien
NAME SMITH, ROBERT L. AME
STREET ADORESS | 1010 WALTHAM ST STREET ADDRESS
ory-si-ze |LEXINGTON MA 02173 CITY-ST-7PP
TILE 1 Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or irystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8fock 10 or Block 11 if

changed, or on an attach witpramaddress, with all otheg li powered.
SIGNATURE: QJZ 5 %22/ doring - )655}5 %/Z;b‘f- &) 7-547-3139

ﬁlGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phione #




