2004 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # F73246 Secretary of State
éIG TREE CROSSING. INC 03-15-2004 90010 036 ***150.00
Principa! Place of Business Mailing Address
840 WATERWAY PL B840 WATERWAY PL R el S
LONGWOOD FL 32750 - LONGWOOD FL 32750
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1/03
City & State City & State 4. FEI Number Applied For
- ‘ 59-2318101 Not Applicabie
ap Country dp Country 5. Certificate of Status Cesrad O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g R T . o i E ST e e o fn oo NATE R
E‘tA(-ITWAANr‘E\;Ww‘Y(EPL Street Address (P.O. Box Number is Not Acceptable)
LONGWOQCD, FL
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and tille of applicabie (NOTE: Registared Agent signature requirad whan remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ] ] Delete TmE [JChange  [F Addition
MAME HATTAWAY, JAMES A. NAME
STREET ADDRESS (900 ARABIAN AVE STREET ADDRESS
CITY-ST-Z1P WINTER SPRINGS FL CITY-ST-ZiP
TITLE P [ oelete l TITLE [ Change [ Addition
NAME HATTAWAY, MIKE NAME
STREET ADDRESS | B840 WATERWAY PL STREET ADDRESS
CITY-57-2IP LONGWOOD, FL 00000 32750 CITY-5T-2I
TE [ Delete TITLE [ Change [ Additien
- NAME ~ e i e R E - - NAME - -~ - — m e L e -
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-5T-2IP
TIE O Detete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-8T-2IP CITy-ST-21P
THLE [ Delete TITLE [ crange [ Addition
NAME * NAME - :
STREET ADDRESS STAEET ADDR
CITY-5T-2IF : Cl )
12, | hereby certify that the information supplied with this filing deoes not qualify for stated in Section 119. C7{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and th alt have the same legal sffect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this r Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em) g,

SIGNATURE: Ao o a 3/2/0‘7‘ Lf(ﬂ&/*l(ﬂd

SIGNATURE AND TYPED CR PRINTED y(SIGNING QFFICER DR DIRECTOR Date Daytime Phone #




